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Preface 


TE 


When psychologists banded together to form their major professional 
organization, the American Psychological Association, they announced as 
their purpose the advancement of “psychology as a science, as a profession, 
and as a means of promoting human welfare.” These three functions are 
interrelated so that it is not surprising that there is confusion about the 
nature of these three specialized roles of psychologists. 

The present paper is a clarification of Psychology as a Profession. Pro- 
fessor Robert I. Watson here describes the development of the professional 
psychologist in the community, reviews the intraprofessional and inter- 
professional problems and solutions, and provides a perspective for assess- 
ing more readily the psychologist’s potential as a community resource. The 
presentation is thoroughly documented and relies in large measure on the 
reports of committees of professionally responsible investigators. 

Individuals interested in the study of psychology and cognate fields, 
practitioners such as physicians and social workers and educators who may 
wish to call upon psychologists, as well as agency and institution heads who 
are interested in the availability of such services, will all find this report 
of great aid. Not only does it describe the general position of psychology, 
it also goes into considerable detail on the nature of the training of psy- 
chologists and the code of ethics of the profession. By providing the bases 
which help psychologists and nonpsychologists to identify trends and to 
evaluate their significance, Professor Watson has madc a valuable contribu- 
tion to the general community. 

Eucene L. HARTLEY 
Consulting Editor 
Doubleday Publications in Psychology 
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section one 


Orientation 
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In order to set the stage for an exposition of the professional status of 
the psychologist it is necessary to consider the nature of a profession itself. 
Consequently, a comparison will be made between a science, a business, 
and a profession. Only after a statement as to the general criteria of a 
profession will psychology as a profession be specifically considered. A dis- 
cussion of the specializations in psychology and a résumé of professional 
problems concludes this orientation. 


The Nature of a Profession 


The comparison between a science, a business, and a profession given by 
Hughes (64) serves as a good introduction to the nature of a profession. 
As he indicates, scientists, as such, do not have clients because their goal 
is the discovery, systematization, and communication of knowledge. A busi- 
ness, on the other hand, in its most pure form is conducted as a game among 
traders in which the principle of caveat emptor applies. Generally speaking, 
the customer is expected to watch out for himself within the limits of cer- 
tain restrictions placed upon the businessmen by law and custom. In a 
profession the practitioners render an esoteric service, the quality of which 
the clients cannot always evaluate accurately. The very problems with which 
a professional person deals are those the client cannot carry on by himself. 
In addition these services generally involve important matters such as life 
and death, building a home, preservation of one’s reputation, and so on. 
Nevertheless, death always wins (eventually), and a half of all parties in a 
court of law lose. In a sense, then, all professions fail to satisfy some of their 
clients. It is natural that in a profession there would be an emphasis upon 
shifting the question of judgment of competence from the particular case 
to a realm where individual success or failure is not pertinent. This a pro- 
fession often does through a system of licensing, thereby placing the burden 
of competence upon something other than a given case. As Hughes writes, 
“Thus the public is to be protected from its own incompetence and from 
its own impossible demands, in that ‘quacks’—who might exploit them— 
will not be allowed to practice. And the professional, for his part, is pro- 
tected from his own mistakes and from the allegation that he may have 
made one, by the fiction that all licensed professionals are competent and 
ethical until found otherwise by their peers” (64, p. 442). 

As Hughes goes on to point out, the professional role is highly valued 
in our culture. People in many occupations have sought to make their work 
fall within the professional framework. Some occupations are well estab- 
lished as professions. Medicine, law, and engineering, for example, have 
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2 Psychology as a Profession 
worked through many of their problems to the point that they are mature 
professions, accepted as such by the public and by fellow professionals alike. 
He indicates that, for example, social workers, librarians, and many business 
groups are working toward this status. Psychology is in the process of 


attempting to reach the same goal through the procedures and practices 
sketched in this presentation. 


The Professional Concept in Psychology 
One might introduce the question of psych 
eration of what it is not. C 


psychology is not the earmark of the pro- 
fession. It, too, is comprised of techniques 


medical men share them with 


i ing psychology, not industrial psy- 
chology. To be sure, there i thin the profession, 
but there is one profession, not several. 


livelihood by helpi lient, 
whether an individual, an institution, or a busi EE 


stated somewhat more specifically in 
psychology. For example, the clinical 


: £ other professions, The 
ations be 


eae i fession, trainin, for i a. 
scientists, entrance into the pro > 8 {Or it, and the validity of 
its procedures. This statement by the Executive Secretary of the prea on 
Psychological Association is a declaration of independence of psychology as 
a profession. These criteria of a profession cast in the form of problems to 
be met by psychologists will be referred to in subsequent sections of this 
presentation. 
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Specializations in Psychology 


It is relevant to examine both the number of psychologists in the United 
States and the forms of specialization which they follow. In 1953 the 
American Psychological Association had 11,000 members (94). In January, 
1954 there were about 12,000 members of this association, an estimate based 
upon these figures and subsequent additions of associate members (10) 
(94). According to this source, the Executive Secretary of the American 
Psychological Association, there are perhaps 8,000 more individuals who 
are employed as psychologists although not members of this organization. 
Thus we have a total of about 20,000 psychological workers in 1954. 

In considering the specialties within psychology, one may divide the 
membership roughly into the two major categories of the “scientific” and 
the “professional.” In a 1951 survey (94), a question was asked psychologists 
who were then members of the American Psychological Association about 
their primary and secondary specialties. On the basis of this survey the 
clinical, industrial, and vocational specialties accounted for about 55 per 
cent of the membership. The experimental, social, general, developmental, 
personality, and physiological specialties included a little over 25 per cent. 
The educational specialist and the “other or unspecified” category making 
up about 21 per cent of the membership are harder to classify. If they 
be proportioned equally, this gives summary percentages of 65 per cent 
in the “professional” specialties and 35 per cent in the “scientific” spe- 
calties. About 36 per cent of the APA members in 1951 list their pri- 
mary specialty as clinical psychology; this leads to an estimate of about 
4,000 of the 10,000 members at the time as working in some form of 
clinical endeavor. Of these, 1,000 worked primarily in academic settings 
and 3,000 in clinics, hospitals, and the like. About 300 were in private 
practice. 

Although they are of interest, the significance of these numerical sum- 
marizations should not be overestimated. To be sure, in the first category 
are those psychologists who are primarily interested in furthering our un- 
derstanding of behavior. Psychology, to them, is, first and foremost, a 
science. Application of psychological knowledge is either secondary or left 
to others. The second group would place emphasis upon the use of psy- 
chology in human affairs. 

Members of the “professional” group especially, and those of the “scien- 
tific” group in lesser measure, are likely to carry on secondary activities 
essentially similar to those of the other group, but do not devote as much 
attention to them as to those of its primary identification. The point is 
clearly illustrated by the finding that 44 per cent of the psychologists in 
the survey just mentioned worked in academic settings and only 26 per cent 
in clinical and industrial settings. Twenty-five per cent of the clinicians 
worked in academic settings. Moreover, the report of the second and third 
specialties of the clinical psychologists revealed considerable transferability 
to other activities. Nevertheless, there is some concern with the problem 
of the balance between scientific and professional demands, to which at- 
tention will be directed later. 

If we turn from settings such as those above to specialties within the 
profession, the account of Shartle (98) is very valuable. He published 
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job descriptions for twent 
follows: 


Psychology as a Profession 
y-eight specialties, the titles for which are as 


Psychologist, college teaching 

Counselor, colleges 

Educational research, colleges 

Psychologist, public schools 

Psychologist, clinical general 

Psychologist, child guidance clinics (state agency) 
Psychologist, institutions for the feebleminded 
Psychologist, hospitals for insane 

Psychologist, juvenile correctional institutions 
Psychologist, penal institutions 

Court psychologist 

Research psychologist, hospitals (psychophysiologist) 
Psychologist, hospitals (general and neurological ) 
Psychologist, State civil service, general 

Director of psychology, state agencies 
Personnel examiner and technician, civi 
Psychologist for physically handicapped 
Personnel psychologist, industry or industrial Consulting firms 
Personnel technician, industry 

Public opinion survey psychologist 

Consulting psychologist 

Psychometrist 

Research psychologist, general 

Employment interviewer 

Employment counselor 

Occupational analyst 

Vocational adviser, VA 

Vocational counselor, community agencies 


Various more detailed descriptions of work in vari A 
cialties have appeared. The functions of clinical isd aoc = sa 
gists are described by Watson (109). Bibliographies a ee psycho Da 
chology have been prepared by Dudycha (43) 44). These a in psy- 
valuable for the pictures they give of the Work of psychol erences are 
introduction to the professional specialties, schoo] Paycholoe eae re 
psychology, and counseling psychology will be examined brief ca Pp 
practices, techniques, and relations with other fields wil] ene cir goals, 
duction to the problems of the professional Psychologist tom PRE 
psychology receives considerable attention later, this ies “cee 
passed over at this time. y will be 


l service or merit 


School Psychology 


One specialty in profesional pacholiny is scho 

ame implies, school psychologists are employed in sc 
oily do they work with the pupils but also with Principals ree Aar 
Hence a knowledge of educational procedures is essential. Altho e: ac e; 
do individual psychological examining, as might be eea ne ng 
spend about an equal amount of time conferring with teachers 9 ie : to 


ot Psychology, As the 
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regarding individual pupils (39). They also spend an appreciable amount 
of their time conducting group tests and making contact with parents and 
agencies. In the main, as far as corrective work is concerned, they function 
through the classroom teacher. 

Various degrees of specialization of function occur in the work of the 
school psychologist. The major deciding factor is the degree of specialization 
of services provided for in the particular school system. This in turn is 
decided by the size of the student population: the larger the system, the 
more specialized personnel there may be available. For example, the school 
psychologist carrying on the duties just outlined may be relieved of group 
testing by provision to have this done through a special bureau concerned 
with testing and research (39). Where there are social workers or adjust- 
ment teachers available, his duties will be to that extent changed. 

School psychology as a specialty appears to be going through the grow- 
ing pains characteristic of the entire profession of psychology. Through 
the American Psychological Association and other channels, attention to 
training and to qualifications appears to loom large. Although, as will be 
discussed in connection with problems of legal control, some states re- 
quire certification of school psychologists, the requirements vary and the 
standards and duties also vary. At the same time the states are actively seek- 
ing help in setting standards. There is also some question of the school 
psychologist’s relations to, and differences from, the counseling psychologist 
and clinical psychologist. Some have even questioned if school psychologists 
should be regarded as a distinct group. These problems, then, are among 
those in the process of being worked through. 


Industrial Psychology 


Since the end of World War I, industry has shown a growing realization 
that for the sake of efficiency individual differences in skill and personality 
among its personnel must be recognized. The establishment of personnel 
departments was the first step, followed by the use of specially trained in- 
dividuals to deal with such problems. Among these was the industrial 
psychologist. : 

The position of the industrial psychologist has never been sharply and 
clearly differentiated from that of workers with other backgrounds. Man- 
agement engineers, personnel specialists, and individuals who developed 
their skills on the job share with the industrial psychologist most, if not 
all, of his responsibilities and functions. Thus his position as a professional 
man, in terms of the earlier description of this concept, is not clearly 
demarcated. As McQuitty (72) indicates, industrial psychology, unlike 
clinical psychology, cannot be applied successfully without considerable 
fundamental understanding of the nonpsychological aspects of the area of 
application. The industrial psychologist must know both psychology and, 
at least, some specific aspects of industry in order to function efficiently. 
In this area calling for a blending of psychological and industrial knowledge, 
there are naturally individuals who know much about industry and little 
about psychology. They do not identify themselves as psychologists, and 
yet they participate in the same work. It is significant in this connection 
that many psychologists, identified as such by their training, are not re- 
ferred to in industrial settings by titles suggesting this background. Canter 
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(35) in a survey of psychologists in industry found that only one-fourth 
of his respondents had “psychologist” as part of their job titles. Technical, 


ggested by the titles of the re- 
othing in his findings throws light 
of the psychologist’s background is 


ctions of the industrial 
of Canter (35) is again useful, The maj 
considerable diversity. They include ad 
mination, initiation, and staffin 
statistical methods; interpretation of test re 
application of job-analysis methods; interviewing: ae z 
aii scales; using questionnaires; and pester ae devising and analyzing 
somewhat less common tasks include ad: 
tion, educational and trainin 
relations. ; 

When we turn to training, it is not surprisi r 
criticism has been offered i the effect that Ea find that considerable 
versities have not adequately emphasized the nonps 
industrial work, particularly “practical” experience i B 
Canter (35), McQuitty (72), Stagner (101). This ki p gham (29), 
industrial matters probably is a reflection of the broader o ee mae on 
emergence of psychology as a Profession. Now that university em of the 
ning to recognize their responsibilities for Professional traini big begin- 
is rapidly changing. Certainly there is Tecognition of this dene € picture 
both through emphasis on field work and on training in Pie pea evinced 
such as management mh industrial engineering, T departments, 
the present time there is no 1ng approachj vege 

seas d industrial psychologists, but some degree of ardization of the 
One of the better known and larger training Programs, dat ape 
University, is described by Tifin and Lawshe (103). Without dwelling 


uties, test construc- 
search, and work in labor 
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upon details, it is possible to specify certain elements in the program they 
describe as being characteristic of training in industrial psychology in 
general. Training in personnel problems, job analysis, testing techniques, 
and methods of increasing work efficiency, incentive, and morale would 
appear to be central. Training in statistics and some familiarity with clinical, 
experimental, and educational psychology are also required. Work on field 
problems and in related departments is included. Thus the training here, 
as elsewhere, is directed toward fostering the professional concept. 


Counseling Psychology 

Counseling is an activity carried out by many individuals with different 
backgrounds, with varying levels of competence and training, varying de- 
grees of responsibility, and concerned with many sorts of problems and 
different kinds of individuals. If counseling be in the broadest sense aiding 
individuals with problems, this diversity is understandable. A recent con- 
ference summarized the problem thus. 


It [counseling] has been applied to the interviews given by lawyers, min- 
isters, teachers, occupational specialists, or financial experts as well as to 
assistance given by psychiatrists, social workers, and psychologists. Even 
within the latter more closely related professional groups, the term coun- 
seling is used in various ways. To many it means dealing only with prob- 
lems of educational and vocational choice. To others it includes such 
matters as personal, premarital, and marital counseling. Still others 
equate counseling with the term psychotherapy (33, pp. 5-6). 


The present discussion will center upon psychological counseling, i.e., prob- 
lems of psychological adjustment. 

Counselors concerned with problems of psychological adjustment may, 
for sake of clarity, be classified as part-time workers, psychological coun- 
selors, and counseling psychologists. Administrators of counseling are also 
relevant to the discussion. Each will be considered in turn. 

Group workers, generally in a part-time capacity, form a substantial group 
of guidance workers. Advisory personnel workers developed from the ranks 
of industrial workers, school counselors bearing the titles “homeroom ad- 
viser,” “teacher-counselor,” “class adviser,” or “teacher-adviser” below the 
college level, and “faculty adviser” at the college level are probably the 
largest group of guidance workers. Assigned definite responsibilities for 
counseling students with the simpler educational, vocational, and social 
problems, they are concerned with such matters as appropriate course offer- 
ings, information on choice of vocational specialization, placement, and 
availability of social activities. Many individuals outside an academic setting 
carry on some counseling functions in addition to their main activities. 
Thus ministers, personnel workers, and social workers, in so far as they 
carry on counseling for psychological adjustment, may be said to be part- 
time counselors (33)- . 

As for the second group, most psychological counselors have the equiv- 
alent of one year of graduate training in a psychology department or school 
of education. They make up the great bulk of counseling workers specifi- 
cally trained for the work. Generally, they function at a more complex level 
than the group workers. The so-called vocational counselors are included in 
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this group. Although the title is retained at the secondary school level, the 
vocational counselor in the narrow sense is be: 
term has become less and less descriptive of his actual duties, ‘The great 
majority of such workers are concer 

tional, social, emotional, and vocati 


Shared responsibility, under direction, is the hallm 
counselor as distinguished from the counseling ps 
The counseling psychologist is someone with su 
to accept full professional responsibility for a 
Consultation with other counseling psychologists, other counseling workers, 
and with representatives of other specialties and 
obligation. However, independence of decision is 
bility. In this sense he is a professional person i 
the focus of interest in the present discussion, H 
at this level but shares with other coun 


- He is not always work- 
person in the throes of a 
what course to take, or 


: ; unseli i 
prepared to function as an independent professio; ee 
connection he is also expected to car 


y speaking, is re 


son and serves as the expert who interprets the co 


higher escent aor authority. 
Educational institutions provide the settin Ate 
the counseling psychologist. Since furthering option 2 the activities of 
ment is stressed in counseling, this is eminently fittin, P n ogical adjust- 
Brayfield (34) published in 1953 describes in a oe E Jaa article of 
fashion the functions of a modern student-counselin s Ct but complete 
level. For details the reader is referred to this publient Tvice at the college 
of the counseling psychologist is to secure faculty coo n. One of the tasks 
ting of a specific college the article by Aiken (1) is i In the set- 
the means by which this has been brought about. The pee of some of 
ogists also function in secondary school systems, vocatio nasling psychol- 
ices, state and federal guidance and rehabilitation se na -guidance serv- 
hospitals, Veterans Administration Hospitals, an dohe Tvices, psychiatric 
The question of the relation between the pr Settings ( 42 


Ocesses of Psychotherapy and 
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of counseling is one of considerable moment. Detailed consideration will 
be given later in connection with psychotherapy as a task of the psychol- 
ogist. Suffice it to say at this point, as Hahn (56) indicates, there is con- 
siderable agreement that counseling and psychotherapy cannot be distin- 
guished clearly, that psychotherapists practice what counselors consider 
counseling, and that counselors practice what psychotherapists consider 
psychotherapy. Counseling, it is evident, more nearly approaches the nor- 
mal and is carried on by many individuals without much advanced training. 
As pointed out at one of the training conferences, “Since counseling is 
essentially preventive and positive in purpose, it would be expected that 
many aspects of this effort would be carried on by nonpsychologists, such 
as teachers, ministers, doctors, and members of other professions which 
focus upon the individual” (33, P- 11). 

There are marked similarities between counseling and clinical psychology. 
This was a problem dealt with at several training conferences, e.g, (33), 
(84). At one of these the following formulation of the relation was made: 


The major differences brought out were as follows: (1) counseling and 
guidance workers usually deal with more limited objectives in educa- 
tional and vocational adjustment, although the best guidance practice 
resembles the other mental health fields in advocating attention to the 
whole person; (2) the preparation of counselors includes course work in 
areas not always covered in clinical psychology programs, such as job 
analysis methods, occupational information, and educational principles, 
policies, and practices; (3) the present modal level of training in coun- 
seling seems to be one or two years of graduate study, although the 
Ph.D. and several years of experience are required for certification at the 
diplomate level; and (4) counselors rarely obtain much field experience 
with the psychiatrically ill, although they are expected to have consid- 
erable familiarity with the detection and referral of such cases (84, p. 


149). 

It is relevant to note that, although counselors do not necessarily obtain 
experience with the psychiatrically ill, the clinical psychologist is not 
limited to the abnormal. For example, at this same conference (84), with 
only two opposing votes, it was agreed that clinical psychology is not neces- 
sarily practiced in a medical setting. On the other hand, counseling psychol- 
ogists are, in increasing numbers, being employed in Veterans Administra- 
tion Hospitals, a fact which indicates that there is less clear-cut distinction 
between the two than there was even a few years ago. 

When one considers the counseling psychologist as distinguished from 
other guidance workers, the difference between him and the clinical psy- 
chologist, on the basis of limited objectives and lesser amounts of formal 
training, also becomes a much less clear-cut differentiation. The counseling 
psychologist does deal with the whole person and does have the Ph.D. At 
the top levels of professional competence, counseling psychologists and 
clinical psychologists are much more similar than they are different. The 
characteristic educational setting and the fact that counseling psychologists 
work primarily with normal people probably are the chief lines of demarca- 
tion, not training Or breadth of responsibilities. In this connection it is 
encouraging to note that these differences, or lack of them, have not 
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created a major point of tension between the specialties. Counseling psy- 
chologists and clinical psychologists are not engaged in a struggle of oppos- 
ing camps, but, rather, are seriously, and without undue heat, attempting 
to work through their intraprofessional problems to a mutually satisfactory 


solution. And yet, as Raimy (83) indicates, the final outcome is in doubt. 
He goes on to write: 


Résumé of Professional Problems 
What are the professional problems of the Psychologist? Current prob- 
lems will be examined in terms of three major aspects—internal stabilizing 
forces at work, current unresol sues, and current un- 
resolved interprofessional issues, A general illustration js appropriate. Iden- 
tification of a problem (diagnostic appraisal) by a 


and by his colleagues that it is 

: gh there is a healthy difference 
of opinion as to the nature of this function, €g. whether it should em- 
ia] ppProach, only the most extreme pro- 
: T special point of view would banish from the 
psychological scene those with whom he disagreed, With professional 
st, the teacher, or the business executive, 


nostic appraisal, although 


n, nevertheless sho Te- 
g all concerned. In th; i ee 


is fashion, then, diag- 
nt in the professional 


ences of opinio 
ponderance of agreement amon 


nostic appraisal serves as an int 
practice of psychology. 
Psychotherapy as a task of the 
creates many tensions within the profession, b 
members of the See profesion have 
often at variance with nose of psychologists, Certainly p 
psychotherapy have become stabilized OF are making for stabilization within 
the profession. It is an issue of which the future Solution js obscure, not 
only because psychologists are not united in their thinking, but also because 
other professional workers have divergent Opinions. Until sychologists 
reach some substantial agreement amo psy gi: 
ested parties at least partially concur, 


ernal stabilizing eleme; 


pronounced opini 


ng themselves, and unti Ea 
Psychotherapy will baa ather inter 


resolved intraprofessional as well as interprofessional issue, e€ a current un- 
In the course of the development of the Professional] problems of psv- 
chology, the following topics will be Considered as, in th of psy. 


© main, making for 


Orientation 1i 


stabilization: the organization and present functioning of the American 
Psychological Association; current efforts directed toward the training of 
the clinical psychologist; current efforts looking toward codification of 
ethical problems; and the influence of such institutions as the American 
Board of Examiners in Professional Psychology, state societies, the United 
States Public Health Service, the Veterans Administration, and the Armed 
Services. Current unresolved intraprofessional issues facing the psychologist 
include the balance of professional and scientific influences in psychology, 
and psychological practice at the subdoctoral level. Unresolved interprofes- 
sional issues are considered to'be psychotherapy as a task of the psychol- 
ogist, independent practice on the part of the psychologist, legal control 
(certification and licensure) in the profession, and the relationship of psy- 
chology with medicine. Stabilizing factors and unresolved issues will be 
considered in turn. 


section two 


Stabilizing Professional Factors 


(1) a doctoral degree 
based in part upon a Psychological dissertation pent by a pads 


n of Fellows, Divisions may require higher 
standards than those set by the Council of epresentatives fen 
Association as a whole. Nominations for Fellows shall include: (1) evi- 
dence that the minimum Association standards have been met; and (2) 
recommendation by one of the Divisions of the Association, - 
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Associates shall be (1) persons with the doctoral degree based in part 
upon a psychological dissertation and conferred by a graduate school of 
recognized standing; or (2) persons who have completed at least two 
years of graduate work in psychology in a recognized graduate school or 
one year of graduate study plus a year of experience in professional work 
that is psychological in nature and who, at the time of application, are 
devoting full time to professional or graduate work that is primarily 
psychological in nature. These requirements may be waived in special 
cases by the Council of Representatives for persons who have proven 
themselves competent in a related field and who have published rep- 
utable work in psychology, or for persons of distinction in fields other 


than psychology (6, p. XIV). 


The divisions of the APA have assumed considerable prominence in the 
thinking and activities of the members of the organization. Divisions are 
organized so as to represent major scientific aspects of subject matter of 
the field, such as experimental psychology, evaluation and measurement, 
personality and social psychology, on the one hand; and on the other to 
represent professional areas in the field, such as clinical psychology, indus- 
trial psychology, and counseling and guidance. Each division sets up its 
own specific requirements for membership to supplement the general re- 
quirements given earlier. The Division of Clinical and Abnormal Psychol- 
ogy, for example, requires for the status of Fellow at least five years of 
clinical experience after the Ph.D. degree is obtained. 

In all there are seventeen divisions. Representing as they do both scien- 
tific and professional interests, they, rather than the APA as a whole, are 
the foci of the activities of many psychologists. Although membership in 
many divisions is common, often a psychologist has major loyalty and 
interest in one division. The divisions elect over 70 per cent of the members 
of the Council of Representatives, the legislative body of the Association. 
It should not be inferred that the APA as a body does not continue to 
function and to speak for psychology. Rather, both because of diversity of 
interest and sheer increase in number of psychologists, it was decided with 
remarkable unanimity that certain activities could best be carried out 
through a divisional structure. Representations of different intcrests on 
the Council, preparation of programs at annual meetings, and so on are, it 
is gencrally agreed, carried out more efficiently under the present structure 
than was the case during the last years m which the APA did not have a 


divisional organization. 


Training in Professional Psychology 


The most novel aspect of the professional training of the psychologist, 
and one with far-reaching consequences, 1s that he is taught in the regular 
academic departments of our universities. Other professions train their 
personnel in special schools. Thus we have law, engineering, and medical 
schools, Part of the university though they may be, they are organized as 
separate administrative units. 

The most nearly complete records of graduate training offered in psychol- 
ogy, including clinical, counseling, and industrial psychology, are those pre- 
pared by the American Psychological Association. Such accounts as these 
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appear from time to time in the American Psychologist, the national pro- 
fessional journal. The report published by Moore (79) lists the schools 
offering graduate work, specifying both levels (master’s and doctorate) and 


the fields of specialization (experimental, clinical, child, and so on). De- ` 
tails of financial assistance in the fo 


nee dreds n Moore’s report with more diversified 
offering in the specialties, three patterns of instructional organization are 
is formed by the six universities which 
tal Peychológy only. They either do not 
: mee y ım the aforementi i 
professionalization of the curricul; Sa ae field. That little 


tion, physiological’ psychology, and quantitative se a as learning, percep- 
only general experimental train 

during the first year rue 
“general experimental” and for “professional” s 
X the third group may permit a “professional atta Graduate senools 
entire program and sometimes have a substantially diffe © permeate the 
nonprofessionals. : Tent program for 

Schools also differ in the degree of student 
from a relatively fixed Lar to one in wh 
rescription of courses, with the Major guidin t a 

ee examination ora series of more specie seeing, vale a gom 
approach allows more integration in the planning, the second ae he es 
fitting of the curriculum to individual student needs. re carefu 


election of ` 
` courses, varyin 
ich ther E 


e is relatively little 
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Training in professional psychology has aroused most interest in the 
specialty of clinical psychology. More postwar changes took place in train- 
ing in this specialty, and more students are involved in the various training 
programs than in those concerned with other professional specialties. Asa 
consequence training in clinical psychology will be given major attention, 
although training in counseling psychology and in industrial psychology 
also will be considered. Implicit in the discussion of clinical training are 
some of the problems that they either face at present or might face in the 
future. 


Historical Background 


In the historical development of present training programs in clinical 
psychology certain events stand out. The extensive demands for psycho- 
logical services occurring in World War II set the stage for these develop- 
ments (109). What happened thereafter will be sketched. As has been 
indicated elsewhere (84), there have been three major developments which 
are directly related to the rapid postwar growth of training in clinical psy- 
chology. Two of these, the need for psychologists in the Veterans Admin- 
istration and the decision of the United States Public Health Service to 

led to the third—the request by these 


provide training grants and stipends hird— 
two organizations to the APA that they be supplied with the names of the 


graduate departments in the universities in the United States equipped to 
Offer satisfactory training. As a consequence of this request, the Committee 
on Training in Clinical Psychology was appointed, whose members began 


a series of investigations of the training being done and eventually produced 


such a list of approved programs. ; me 

The APA Committee on Training in Clinical Psychology (13) was 
charged with the responsibility of evaluating the graduate training programs 
in clinical psychology beginning 1n 1948. These evaluations involved con- 
sideration of the quantity and quality of the general and clinic facilities; 
the field staff; the course offerings; the nature of the general clinical prac- 
ticum, internship, and research training facilities; the student-faculty ratio; 
the proportion of clinic to nonclinic students; the philosophy of training, 
and general atmosphere of the department; and the relationship of the 
department with related disciplines and with the administration. Evalua- 
tion was carried out by questionnaires and by actual visits. Each official 
visitor made an independent appraisal of a particular school, and all relevant 
material concerning this school was analyzed later by the whole committee. 
From such deliberations emerged a rating of the program in question. Lists 
of the evaluated and approved schools were sent not only to each school 
concerned but also to the board of directors of the APA, the Veterans 
Administration, and the United States Public Health Service. 

In 1954 the list of such graduate programs numbered 40. The list is pub- 
lished regularly in the American Psychologist (21). Although this is the 
end result of their labors, in one sense it is only incidental to the accom- 
plishments of this committee. Their primary influence is to be found in the 
recommended program of training which emerged both from deliberations 
within the committee and from their contact with the staffs of the graduate 
schools they visited. The training programs in clinical psychology that exist 
today bear very definitely the imprint of this committee's work. 
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In 1949 a conference was held at Boulder, Colorado to consider problems 
in the training of clinical psycho 
hol 


by many psychologists that the time had arrivi 
Tt was scar by United States Public He 


his conference has n 
in clinical psychology. Many of tl 


In regard to general training 


in psychology, in Septe 
created an Education and Trai 


mber, 1951 the APA 
taining Board (38). Thi 


als step was taken in 
ess of the trainj 


mmitt 
th onl 


nt board 


those Concerned with psychol- 


subdoctora] education, doc- 
cation, practicum training, and 


ch Committee was given broad 
out the dir 


ection of future work 
- 0 early to judge the nature 
and extent of their influence on training, Pur a brief statement of some of 
the functions contemplated for one or two of the committees most televant 
r professional psychology can be made. The Commi 


= 5 ttee on Doctoral Edu- 
cation has taken over as one of its duties ¢ 


oe he continued evaluating of uni- 
by: ter training in ¢ inica] ; 
versity training centers. Herea g a Psychology will be 


sidered along with doctoral education in al] fields of Psychology. For 
con 


Stabilizing Professional Factors 17 


example, one question facing the committee is the desirability of having a 
common core of subject matter for all doctoral programs in psychology 
irrespective of later specialization in the clinical, counseling, social, indus- 
trial, or experimental field. Another one of the committees, that on prac- 
ticum training, is charged, along with other responsibilities, with developing 
methods of evaluating the adequacy of practicum centers. This evaluation, 
which is barely begun, will loom large in the years to come as an activity 
making for the further professionalization of psychology. 


General Nature of Training in Clinical Psychology 


The recommended graduate training program in clinical psychology 
sponsored by the Committee on Training has received general acceptance. 
It generally takes the student four calendar years to complete. A detailed 
statement (13) has appeared which can only be partially summarized here. 
It is predicated upon certain principles, such as that there is no one desir- 
able program, that it be a training first and foremost of a psychologist, that 
it be as rigorous as the traditional doctorate, that it be a training for a 
professional man, not only of a technician, and that it be concerned with 
basic principles rather than mere techniques. Although couched in terms 
of clinical psychology, these principles would appear to be equally suitable 
for other professional specialties. At major conferences, both of counseling 


psychologists (33) and of clinical psychologists (84), specific comments 


on similarity of curricula, techniques, theories, and goals emphasize the fact 


that, at the Ph.D. level especially, there is much in common between the 


two specialties. z š 

It was considered that the training program falls naturally into six major 
instructional areas: general psychology, dynamics of human behavior, re- 
lated disciplines, diagnostic methods, therapy, and research methods. The 
report then proceeded into details of the content of each of these areas. 
Many of the points made were reaffirmed at the Boulder Conference. Both 
these conference members and the Committee on Training were careful to 


emphasize that there was considerable room for individuality from institu- 
tion to institution. 


Closely related to the im 
of whether or not the field 


mediately preceding discussion is the problem 
and therefore the training given should take 
into account subspecialties within a specialty. In the field of clinical psy- 
chology the distinction that first comes to mind is that between work with 
adults and work with children. Others might include the distinction be- 


tween work with outpatients as distinguished from hospitalized, psycho- 


somatic, and psychoneurotic patients, diagnosis as differentiated from ther- 
> 


apy, and so on. In counseling psychology distinctions can be made among 
vocational, educational, or motional guidance, or a distinction between 
work at the college level and at the secondary school level. There appears 
to be fairly general agreement that the student in a given specialty should 
be broadly trained, and should have practice with all age groups and with 
all kinds of conditions. There is, nevertheless, some slight room for speciali- 
zation based upon the breadth, or lack of it, in the clerkship and internship 
experiences, and on the selection of a school known to be very strong in 
some particular area or areas. The training 1n general psychology, insisted 
upon by all schools, stands as a safeguard against too narrow specialization. 
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Practicum Training 


Supervised experience has for some time been part of the training of 


psychologists. Even in a purely academic setting, the student psychologist 
has served as laboratory assistant, graded papers, given occasional lectures, 


and in various other ways has prepared for a teaching career. More or less 
formalized internships have been a part of the trai 


ogists from about the turn of the present centu 
then, is not a new development in the training of the 


elopment or as Presagers of the future. 
unselor Training of the Divisi i 


an extensive but tentative sta in practicum training 
(15). They suggest as the generi i 3 3 
its scope both internshi 


an asure upon techniques, (15, p. 596). Thus 
An internship, as differentiated from a clerkshi ; 

attention from techniques to the patient and his Tie e ; forns o! 
be said the one major goal of the internship is to make the ronal 
student sufficiently adept that his techniques do not stand in ies a 
his seeing the patient! To be sure, he integrates his k wey, 
used before and even learns new ones in 
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Experience is given in diagnostic appraisal and psychotherapy and, some- 
what less frequently, in research and in supervision of other students. The 
supervision of less experienced practicum students is a desirable but not 
necessarily common aspect of the internship. The greatest emphasis often 
is upon diagnostic appraisal with only the beginnings of training in psycho- 
therapy. There seems to be general agreement that training in psycho- 
therapy is primarily a postgraduate problem, but the rudiments of training 
in this area are almost always given. A considerable number of internship 
centers believe that it is not particularly their function to train the intern 
in rescarch or to urge research upon him. The argument generally advanced 
to justify this attitude is that there is so much to be done in training of the 
clinician that research must be sacrificed to the demands of clinical prac- 


tice. This is probably a reflection of the bias and interest of the supervisor- 


clinicians involved, just as it is the bias of the present writer to hold that 


research experience 1s an integral part of the internship. ; 
In connection with the larger aspects of goals of the internship the writer 


has stated elsewhere that: 


An internship in psychology is a part of a larger training experience 
by which a student is guided toward professional thinking and practice. 
If it is conceived too narrowly as merely experience with diagnostic, 
therapeutic and research techniques, there can emerge a technically 
skilled tradesman with little or no vision of the quality which marks a 
professional person. It is important for professional (as distinguished 
from technical) growth that there be a common experience on the part 
of the psychological intern with students and staff members from other 
disciplines, particularly psychiatry and social work. A high standard of 
professional relations not only among psychologists but also with repre- 
sentatives of other professions 1s by no means an unimportant goal of 


the internship. 


An intern does not work in a social vacuum; the clinic or hospital set- 


ting is the framework. Both the intern and the supervisor have responsi- 
bilities not only to one another, but also to the school, the clinical 
setting, and most of all to the patient. In other words, the intern prac- 
tices—practices by working with individuals who are ill and in trouble, 
not only in order to learn but also so that he may help them. I conceive 
of this goal of professional development as epitomizing and embracing 


all other goals (111, PP- 141-142). 


Postdoctoral Training 

Postdoctoral training, although not a new development, has received con- 
siderably more emphasis in recent years. It is generally recognized, as was 
mentioned earlier, that training 10 psychotherapy 1s primarily a postdoctoral 
problem. The general enrichment of the graduate curriculum, even at the 
least integrated level of adding a professional block of courses after a first 
year of more traditional training, had the effect of making the material 
covered more extensive, if not more complex. Training in related disci- 
plines, more stressed in present graduate training than it was in the past, 
also has had the effect of increasing the need for postdoctoral training. 
Increased professionalization with the attendant removal to a greater degree 
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(where, theoretically at 
d teachers, engage in an 
) is, however, the major source 


upon the possibility that something akin to 
medical residencies may emerge i clinical and 


Ethics and the Professional Psychologist 


€ lolo physical sciences today. 

In this connection, even within the fiel research, ethical’ aes 
may appear. As Pigman and Carmichael (82) indicate, science is assuming 
a more pervasive role in our present-day society. To cite some illustrations 
of the changing status of Science, one might well c of the prob- 
lems that they discuss. Science 1s now “Dj y much scien- 
tific endeavor is collaborative and Cooperative, involving all individuals who 
bear different kinds and degrees of relationship to the rese 
employers, associates, assistants, studen > 
tary, and so on. In large measure the e the scientist: 
ized, and indeed grow directly out of the Scientific method. Illustrative of 
the pany the Chemicy Anant by Pigman and Carmichael that 

heir search of the ses ing in 1905 rey led 

oniy [onr feet Gal pebim i's oanig pr ‘hat at 
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The major problems which arise in connection with ethical issues in pro- 
fessional psychology are the relationships with allied professions, more often 
muddled by misunderstanding than by outright ethical difficulties on the 
one hand, and formulations of the distinction between a well-trained psy- 
chologist and those calling themselves psychologists but not accepted as 
such by the members of the profession on the other. 


The Need for a Code 

For some years the American Psychological Association (26) has main- 
tained a committee on ethics concerned with acting upon charges of un- 
ethical behavior on the part of member psychologists. In connection with 
the work of this committee, there was a growing realization that the lack 
of a definitive code hampered them considerably. Without it they were 
in the position, as far as they did exercise authority, of serving as judges 
who made their own laws. It was, therefore, desirable to have a code to 
use in connection with their work. 

This need for a code of ethics when dealing with the relatively infrequent 


individual psychologist alleged to have been unethical is, however, but 
more important considerations which made im- 


perative a codification 0 ` 
been clearly summarized by Bobbitt (32). 
discussion of the nature of a 


principles in dealing with other professions. 
fessional inspection, as it is, becomes a statement of what conduct to expect 


from representatives of the profession. The statement of controls on such 


matters as competency formulated within the profession is a public affirma- 


tion of responsibility. 


The Code of Ethics 


The American Psychological Association through its Committee on 


Ethical Standards for Psychology has taken steps to meet this need for a 
code of ethics. Quite properly the matter was attacked on inductive re- 


search grounds. Instead of proposing from the armchair an a priori code 


of ethics and issuing it as a pamphlet, the Committee decided to use the 
skills of a psychologist to develop such a code empirically (62). Consider- 


able attention has been paid, and continues to be paid, to the process of 
developing the code as such, since it was felt that the process was as 
important as the code itself. After drawing up a statement of objective 
criteria to be used in planning, the Committee turned to the membership 
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of the psychological profession as a whole and solicited descriptions of 
actual situations which required ethical decisions. The descriptions were 
to be accompanied by a statement of the decision made and the author's 
judgment as to the ethical soundness of the decision. Several detailed 


other psychologists while the reports were still in th 
A Source Book (8) based on this effort and inclu 
ports appeared in 1952. It is organized so that first 


eir formative stages. 
ding their earlier re- 


in client relationships, in teaching, in 


statements.” NR ; 
Two of the principles derived from these and closely related incidents 
are quoted below: ` 


Principle 1. 32-1. A psychologist shoul 
standards and professional com i 


= ; 
standards, the ethical psychologist should cal Pitta aa 

Principle 1. 32-2. In circumstances where gists D ersons 
identifying themselves as psychologists violate ethical standards S offer 
inferior professional service, it is the obligation of Psychologists who 
know first hand of their activities to attempt to rectify the taton In 
some instances, violations of ethical standards can be handled most 
constructively by personal communications; in others, the psychologists 
involved should report the details to the appropriate ethics e 
Choice of procedures should be determined in each instance by the tae 
terest of the public, of the people involved, and by a consideration of 
roel BS vont of slit sre 
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through ignorance. Calling his attention to the violation may be suf- 
ficient. When recourse to an ethics committee seems required, it is best 
practice (though not mandatory) to inform the person of the proposed 


action (8, pp. 19-20). 


The Code of Ethics (7) is a more general document cast in the form 
of a summary statement. It was designed for the guidance of the psy- 
chologist in the development of his own value system, and for explanation 
to the public and to members of other professions as to what can be ex- 
pected of a psychologist as a professional person. The sections parallel those 
found in the Source Book. In appearance it resembles codes found in many 
professions, but it differs in its manner of derivation, arising as it did from 
the inductive labors sketched in connection with its companion APA 
volume. It was provisionally accepted at the 1952 annual meeting of the 
APA for a trial period of three years. It is too early to assess its value as a 
professional and professionalizing agent, but it would appear that its effect 


in general will be salutary. 


Malpractice 
An issue closely related to the question of ethical conduct is that of mal- 
practice. Malpractice is, of course, a legal concept, and a charge of malprac- 
tice brought by an individual against a professional psychologist does not 
constitute necessarily an ethical charge. ‘ 
It is important to examine the nature of malpractice more closely. A 
short summary, presented by a committee of the American Medical As- 


sociation, is informative. L. Regan as chairman writes as follows: 


The law requires that a physician who undertakes to diagnose or to 
treat a patient must possess the skill and exercise the care commonly 
possessed and exercised by other reputable physicians in the locality. If 
he holds himself out as 4 specialist, he must meet the standards of prac- 
tice of the specialist in the designated field of practice. These legal 
interpretations of his duty are not changed if the professional services 
are rendered gratuitously. It follows, then, that no malpractice charge 
is justifiable unless the physician’s service to the patient does not meet 
the requirements of good medical practice; unless in the diagnosis or 
treatment of his patient, the physician omits to do something he should 
do or does something he should not do in terms of accepted standards 
of practice. The standard of practice is always determined by what other 
reputable physicians in the community, or in similar communities, would 
or would not do in the care of similar cases (85, P- 54). 


er clarification is necessary, since medi- 
hat fur 


He goes on to point out 3 
dine not an cot science and not all patients who are treated get well. 
It is not presuming too much to apply the same remark to professional 


psychology and to argue that, here too, further clarification is necessary. 

So far, malpractice actions and threats of malpractice actions have not 
loomed large on the psychological scene. And yet the possibility, indeed 
the probability, of such actions appears inevitable. A step customarily taken 
in such situations is to make provision for so-called malpractice insurance. 
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a group in somewhat the same manner as one would carry accident liability 
insurance. The APA appointed a c 


ttee the picture is a con- 
ment for or against such 


specialty boards. In the medical profession 
medical specialist. For example, any licensed 
psychiatry, but it is the American Board of Psychi ic} 
certifies him to be a specialist in that field, fe ine iology wineh 
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psychology with the remaining issued in almost equal Ms ei ea 
in counseling and guidance and in industrial Psychology. Relativel few 
have yet qualified on the basis of the written and oral examinations. It is 
too early to make any general statement about the Proportion of those who 
apply for examination in relation to those who finally are issued the di- 
ene y of methods of evaluation were used i 


n arriving at a decision to 
award the diploma to the more than 1,000 older members of the profession 
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under the so-called “grandfather’s clause.” Only the present requirements, 
however, are now pertinent, since no more members will qualify for such 
retroactive recognition (3). In general the cfiteria set up by the Board for 
making its judgments are the adequacy and extent of the candidate’s basic 
training, the amount and level of professional experience, any evidence of 
specific competence in one or more ficlds, and professional standing in the 
community. Specific requirements are the possession of the Ph.D. degree, 
five years of relevant experience, and the passing of appropriate written and 
oral examinations. 

; In 1953 the written examination consisted of a section devoted to ob- 
jective questions within the candidate’s specific professional field, another 
section in which the candidate could write at length on his own special 
competence within his field, another concerned with client relations, and 
the last concerned with scientific and professional relations (2). The oral 
examinations thus far given have included four major sections—diagnosis, 
or evaluation, which stresses defining the problem; therapy and/or recom- 
mendations with emphasis on the solution of the problem; skill in inter- 
pretation and use of research data; and organizational and administrative 
professional problems. Although these designations are common for the 
three fields of clinical, counseling, and industrial psychology, they are 
naturally interpreted differently within each field. The examinations may 
overlap somewhat within this broad framework. Nevertheless explicit rec- 
ognition is given to the fact that the major tasks of the professional psy- 
chologist are fundamentally similar. 

The oral examination includes observation in an actual field situation 
selected as appropriate to the candidate’s area of specialization. Thus a 
candidate in clinical psychology would meet with and diagnostically eval- 
uate a patient selected for him. A candidate in industrial psychology might 
visit a business organization for appraisal of selected relevant aspects of its 
functioning. For the section concerned with therapy and/or recommenda- 
tions, the candidate submits a sample of his recent work. Typescripts of 
interviews, a case study, OT staff conference reports are, typical of the 
material submitted. In the portion devoted to research skill and interpre- 
tation it has been the practice to select for special scrutiny certain research 
studies, informing the candidate in advance and then discussing them with 
him during the oral examination. The last portion of the examination on 
professional problems is concerned with such material as is discussed in 


the present publication. j 4 i 
The diploma issued by the American Board of Examiners in Professional 
ce and does not affect legal respon- 


Psychology is not a license to practi 
sibilities or rights. The Board warns those who assume diplomate status 
that in no way is the diploma to be used as a guarantee of successful service. 


It is issued primarily for the protection of the public rather than for the 
purpose of promoting the interests of the specific diplomate. It demon- 
strates that the holder of such a diploma has met certain rather stringent 
requirements, but it does not free him from responsibility for making undue 
claims. Rather, it demands high ethical standards and practice in the best 
interests of the client, the psychologist, and the profession. The interested 
ed to the annual reports of the Board (2) which not only 


reader is referred t : 
give the current picture but also contain references to earlier publications 
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State Psychological Societies 


Forty-two states now have State psychological societies. In recent years 
considerable interest and support hav 


c ient nually and to this extent resemble 
the national organization. 

Although it is impossi 
the functions and effects of state societie 


The United States Public Health Service 


The United States Public Health Seryj 
recent years in the field of mental health. T} A ‘i 
Health Act passed in 1946, its influence h ms hws ational Mental 
of clinical psychology, psychiatry, i 


mental health services (49). 

Under this act the United States Public aM 
in clinical psychology (108), Training stipends are ENEA. an ene i 
the approved universities at all four-y x 


n students through 

IV year levels of trainj ae 
to these universities are also used to finance additional Sag ne pon 
to fill other staff needs which otherwise might not be pos positions and 


1 other staff J sible. For example 
a university clinic staff may be partially financed throug} Jea 
grant may be used to enrich the teaching through a Speetal Teen ses 
by individuals not on the regular university faculty, = 


Health Servic, 


The Veterans Administration 


There are approximately 20,000, 


, 20,000,000 veterans in the United 
Bo of their care during illness is of Considerable fags ee 
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more than half of the patients in Veterans Hospitals are classified as neuro- 
psychiatric, and since those seeking outpatient help and on pensions in- 
volve a considerable number of patients falling in this category, the problem 
of their care and treatment is a very large and pressing issue. In 1954 the 
Veterans Administration employed approximately 500 psychologists. It is 
forecast that by 1960 as many as 1,200 to 1,600 psychologists will be needed 
(107). These psychologists work primarily in mental hygiene clinics, psy- 
chiatric hospitals, and in the psychiatric sections of general medical and 
surgical hospitals. The three chief functions of the psychologist are the 
usual tripartite division common in other settings—diagnosis, therapy, and 
research. Diagnostic appraisal in these settings does not differ appreciably 
from that in most psychiatric clinics and hospitals. Psychotherapy, as prac- 
ticed by psychologists in the Veterans Administration, is defined in terms 
of its operation within a medical setting. When serving as Chief Medical 
Director of the Veterans Administration, General Hawley (59) reported 
succinctly what is still official policy. He wrote in this connection “.. . that 
such therapeutic responsibilities should be delegated by psychiatrists only 
to clinical psychologists who are adequately trained in this field, and then 
only in the types of cases for which they are qualified, particularly in such 
fields as readjustment of habits; personality problems within the normal 
range; educational disabilities such as reading defects, speech impairments, 
or similar difficulties requiring re-education; or relatively minor psycho- 
neurotic conditions without important somatic components” (59, P- 299)- 
In actual practice this directive is carried out except that often more severely 
disturbed individuals are being worked with psychotherapeutically than 
would be inferred from this statement. 

In a forward-looking step put into operation in 1950 those employed as 
clinical psychologists were required to have the Ph.D. degree. VA psy- 
chological personnel who did not have the degree were given the oppor- 


tunity to seek training during an interim period. This step, along with 
adequate salary schedules, has done much to help the profession raise its 


standards. 


The training progra gists of the Veterans Admin- 


m for clinical psycholo; 
istration is still another of the major factors in the present-day university 
clinical training practice making for professional advance. At the uni- 
versities cooperating with the Veterans Administration, a considerable 
proportion of the clinical psychology graduate students are affliated with 
this program. Between 600 and 700 graduate students are thus employed 
at any one time. Candidates for such training are selected in collaboration 
with the Veterans Administration by the departments of psychology of the 
universities recognized by the APA as offering adequate training. A trainee 
as a part-time employee of the VA works the equivalent in hours of two 
arrying on his four-year Ph.D. pro- 


calendar years, or 4,000 hours, while carrying On NS tou yY 
gram at the university. Since one year of this training is designated as the 


internship year by the university, this means that the other year must be 
found in the summers, vacations, and in the part-time employment and 
practicum time allowed for in the schedule of all graduate students. All 
through the four years, contact with VA installations is maintained, prefer- 
ably lightest (and sometimes entirely omitted) in the first year, somewhat 
more in the second year, and heaviest of all in the third and fourth years 
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of training. Although “the internship . . . in the third year” is spoken of in 
the official bulletin describing the program (106), this is often interpreted 
to mean somewhat shorter periods of intensive training rather than one 
calendar year during the third year of training. In other words, six months’ 
intensive full-time work in one installation and another six months’ work 
elsewhere are perhaps most typical. During the four years the traince moves 
progressively from administering simple psychomeiric tests to work with 
a wider range of diagnostic instruments including projective techniques. 
In the third and fourth year he carries on psychotherapy, conducts research, 
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s. This daring and i 
with its opportunities for recruiting, financi 


chology students probably has contributed a; 


g psychologists began 


© progressing smoothly and efficiently, 
merits. 


The United States Army Psychology Program 


All branches of the Arm 
clinical nature, but that of the A 


The United States Army mai 
program in Toia psychology (104). Requirements i 
graduate study before acceptance in the Program. When t is 
accepted into the program, he is commissioned a Second ited 
does his internship in an Army general hospital in hie de 2 
to the university while on activi 


ntains a very active thou 


a ad 


given by Hunt (65). 


section three 


Unresolved Intraprofessional Issues 


suvnmmnuenarsasamnnnmnnenssnvonnooncccnenccc THOMA 


In the main, the professional and professionalizing forces heretofore 
sketched have made for unity and have furthered the advancement of 
psychology. Although there was controversy, most of it was healthy. It is 
now necessary to turn to problems in which greater controversy exists 
and in which there are indications that matters are more amiss. The 
Struggles going on are internal, involving psychologists among themselves, 
and external, involving psychologists in controversy with individuals from 
other professions. The two issues discussed in this chapter reflect primarily 
the former source of conflict. These intraprofessional issues are the alleged 
lack of balance between professional and scientific influences in clinical 
psychology, and the advisability of psychological practice at the subdoctoral 


level. 
rofessional and Scientific Influences’ 


The Balance of P 
nt; simultaneously it is both a science 


Psychology is living a bold experime 
: wee p ts are trained in both phases of the 


and a profession. Many of its students a bi 
subject, and many men are both scientists and practitioners. Others are 


primarily, or entirely, scientists, and still others almost exclusively practi- 
tioners. Some psychologists would agree that, contrary to the sas olinteal 
finding, no split in personality created by this dual role seems to aes 
materialized. Instead there is 4 further integrated richness and complexity 
which otherwise would not exist. For a clinical setting Rogers states the 
argument forcefully: 
be seen in keeping clinical psychology as a broad 
and comprehensive professional unity. It seems clear that the most fruit- 
ful research in personality, psychodynamics, and therapy. come abani 
when the research worker is also a practitioner. Clinical service is the 
soil out of which significant hypotheses are most likely to grow. Re- 
search without roots in practice can all too readily become a sterile 
laboratory exercise, as We have reason to know (86, p. 173)- 


This point of view would also appeat to hold in the other professional 


specialties. ition i 
This opinion, however, is not shared by all. A position is taken by some 
psychologists that the professional aspects are swallowing the scientific, 
dizing the field itself. A specific illustration 


seven to the extent of jeopar : 
might be given. At the time of the reconstruction of the American Psy- 


unt of the scientific bases of clinical psychology is 


Many advantages can 


+A temperate, well-balanced acco 
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bed . 
chological Association, by inclusion of the American Association of Applied 
Psychology, many associates, who by definition are younger and less ex- 


welcomed by a certain Proportion of t 
The winds of doctrine that sweep 


type described as prevailing, and they are i 
practice-oriented profession, 


ce with any particular alarm. 


® current in professional ps chology has b 
no means assumed the proportions of a storm. Nor do they sce dAothiins 


to prognosticate that this will occur in the near future. Man: ists 
ging eur about the present state of Psychological theory prea 
experimental knowledge. It is apparently t a considerable 
number of psychologists that the state of psychology, immature though it 
may be, is a healthy one. Others do not share in this belief, 

Many of the changes on the psychologica from the rapid 
growth of the professional aspects of Psychology have been viewed with a 
certain reserve and caution by some Psychol ted with these 
trends and also by some of the men intima 


tely associated with the field,” 
e.g, Rosenzweig (88) (89). The latter feels th 


> I at the time- 
occupation of leading psychologists with profes 


those functioning in the councils and commit, 


i consuming pre- 
sional problems, especially 
ees of the APA, has led to 
è * 


~of their replies devoted to consideration of speci 


_ be-all and end-all of existence, they ar 


cannot be finally assessed. 


Unresolved Intraprofessional Issues 31 
ct of the field. He also contends that an ex- 
cessive concern has been shown with standards and standardization and 
a consequent emphasis upon freezing these at our present relatively uni- 
formed level. He then proceeds to illustrate the points with pertinent ex- 
amples. His statement (88), given in the form of a letter in the American 


Psychologist, brought about a series of rejoinders. If we disregard the aspects 
fic illustrations cited by 


sensus expressed in these replies 
for a split in the psychological 
fessional problems, conditions 


a neglect of the scientific aspe 


Rosenzweig, it would appear that a con 
would be that unwittingly he was pleading 


field; that if time were not devoted to pro c } 
would be much worse than they are; and that those devoting their efforts 


to attempts at standardization are, in the words of one of the respondents, 
Shakow, “almost pathologically concerned that the standards they set up 
shall not choke off academic experiment, nor result in the setting up of 
rigid requirements” (89, P- 209). And yet, as Rogers reminds us concern- 
ing standards and standardization, “their very existence is coercive” (86, 


P. 172). Because of their very existence, conformity is to some degree re- 
warded and originality negatively reinforced. Furthermore, the more ef- 
fective the standards are “the more surely they will preserve the status quo” 


(86, p. 172). 


Another commonly voiced objection t 
hat is concer 


to the present trends in professional 
psychology centers upon wh ved to be an overemphasis on test 
or technique orientation. There is no doubt that the psychologist’s 
Wechsler-Bellevue kit or Rorschach cards have sometimes stood in the 
way of his attaining professional independence and maturity. Tests or tech- 

an. In the opinion of the 


niques when taken alone make only for a technici n of t 
writer, however, there is no cause for alarm. Just as the pathologist with 


his specime the radiologist with his plates have not worked only at 
pe ga ane Pie eed 1 Jude that the psychologist will be 


this level, there is no need to cone at the ps g 
limited by his tools. Once he rises above considering his techniques as the 
e scen to be an adequate but not an 

essential stimulus for his professional activity. In the future as in the past, 
psychologists must keep ever before the student and members of the pro- 
fession the fact that such techniques come and go, but that the attitude 
of the psychologist, in this instance, the professional attitude, and his 
methods of investigation, the scientific and the professional, are more im- 
portant than the trappings of the moment. This means that while some 
acquaintance with tools and a recognition of their temporary and expend- 
able nature is essential, emphasis in training and practice must be anchored 
elsewhere. As the Boulder Conference indicated, until there is agreement 
on the major principles of personality organization, even the techniques 
But training in practice has been and will continue to be given. Even 
in the unlikely event of a research orientation becoming so dominant as to 
remove the professional psychologist from the scene, he would still need 
training substantially the same as that now given under a service orienta- 
i uld not function with any degree of 


‘tion. For without this training he co 
of psychology that are encompassed 


competencé or authority in the areas p c z 
by his services- It is not enough to be trained in experimental psychology, 


research design, and statistics to be able to work effectively with the psy- 
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chotic, the mentally defective, the industrial problem, or the vocational 
problem. Familiarity with the day-to-day problems dealt with in the clinic, 
counseling center, or business organization is essential for the generation 
of fruitful scientific hypotheses. Without this source of stimulation, re- 
search in these areas would be narrow and puerile. 


Psychological Practice at the Subdoctoral Level 
The Nature of the Problem 


According to Sanford, the Executive S 
on the 1951 membership of the organization, the s 
in the percentage having the Ph.D. de 
of the clinicians and 33 per cent of the co 
degree. This may be contrasted with 78 pe 
chologists. In all, 57 per cent of the me 


; ty, with respectively 24 
per cent and 45 per cent holding the Ph.D. This was reialoreed Ey the 


is to be found i lack 
(30). This study gave figures on the distributi ae y byli 
of members of the APA, Black found th: 


bers of th 


ology (71) in four Midwestern states 
e to repeat Black’s 


s peer used sevi itional 
sources, the figures just presented Probably underestimated the aceon 
tion. At any rate, B pe cent phological workers in Illinois, ac- 
rding to Speer’s study, are not affiliate with th b 
eae had the doctor's degree, SA oem 
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Another source of evidence concerning psychological workers without 


the PhD, is to be found in the levels of training alleged to be necessary 
va n various fields of employment in psychology. Darley ct al. (41) point 
on hat the description by Shartle of positions in psychology indicate that 
filled ar the twenty-eight major positions open to psychologists are being 
a y persons with M.A. degrees or even B.A’s. According to their 
the ysis, nine positions (such as personnel technicians, psychologists for 
be physically handicapped, and several student or intern positions) arc 

cing filled by individuals possessing as their highest degree the B.A. 
Eighteen positions are being filled by individuals possessing the master’s 
degree, and only four definitely required the Ph.D., although for many of 
the others it is the preferred degree. 

To summarize the evidence, it would appear from these studies that 
about 50 per cent of APA members working in the applied fields do not 
have the Ph.D., and that about 90 per cent of applied workers not associated 
with the APA do not have this degree. Although for a variety of reasons 
these studies are not as conclusive as one would like, there is no gainsaying 


that these results show that many psychological workers do not have the 


Ph.D. degree. 

Certain factors need to be investigated for such studies to be conclusive. 
Psychology is in a state of rapid change. These studies, based on data for the 
years 1947-1949, although only a few years old, are already out-of-date. For 
example, Black’s study (30) showed that in the Veterans Administration 
(exclusive of trainees), of the clinical psychologists 62 per cent in V WA. 
hospitals, 44 per cent in mental hygiene clinics, and 29 per cent in central 
and branch offices did not have the Ph.D. degree. So far as the writer is 
aware, all, or almost all, psychologists with the V.A. have the Ph.D. today. 
If the picture can change So radically in a few short years in this area of 
employment, it is not unlikely that it has changed elsewhere. There is a 
need to repeat studies not only for this reason but also to gain some idea 
of the rate at which the picture is changing. If the proportion of M.A’s 
is becoming less (or greater), such studies would permit extrapolation to 


the future. 

All published studies on the problem of subdoctoral psychological work 
suffer from a serious methodological weakness. The writer has been struck 
by the fact that the surveys showing that non-Ph.D.’s occupy many jobs 

these individuals are terminal 


in psychology fail to indicate whether or not the du 
A.B.’s or M.A.’s, or whether they are at present in a transitional state, That 
irs has some cogency is borne out by Sanford’s com- 


this latter state of affai 

ment in his report as ex of the APA for 1952 (94) that 71 

per cent of APA memb doctoral degree say that they plan 

to get it. In fact, 55 per © o have it by the end of that year. 

In ‘other words, M.A’s occupy many of these positions while working 
unity in which the writer formerly 


toward an advanced degree. In a comm in w 
lived, he knew of 10 non-Ph.D.’s making their living from psychology who 


in any survey would be classified as holding jobs without the Ph.D. degree. 
Yet in all but three instances—two of these with a diploma in clinical 
psychology—they held these positions in large measure by virtue of the 
fact that they were candidates for the Ph.D. Studies which fail to take this 
into account are open to serious misinterpretation as to the prevalence 


ecutive secretary 
ers without the 
ent expected t 
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of jobs for non-Ph.D.’s. In view of our increased clinical activity and train- 
ing, a continuing supply of non-Ph.D.’s working for their degrees might 
well be available for these jobs in the future. 

As the 1951 Annual Report of the Policy and Planning Board of the APA 
indicates, there is a considerable variation in the way nondoctoral workers 
are employed. They write: 


Among the diverse settings in which such workers are found are schools, 
social agencies, business firms, consulting firms, clinics, and private prac- 
tice. Some of these individuals work independently; others work under 
the supervision of more fully trained psychologists; still others work 
under supervisors without psychological training. For the most part, 
these arrangements have developed without systematic planning either 
on the part of the employing agencies, the training institutions, or the 
professional associations. Undoubtedly many of these arrangements are 
unsatisfactory in that many individuals are performing functions for 
which they are inadequately trained; but the educational institutions 
and the professional organizations, working with the employing agencies, 
can probably bring about progressive, orderly improvement in the general 
situation. This is a long-range task and is not to be accomplished by 
hastily improvised labels affixed to these psychological workers, by mem- 


bership standards set by professional associations, or b i < 
related to social realities (23, p. 536). a E 


Evaluation of the Situation 


Such then are the facts as they are available today. 
there is a substantial but not precisely known e aah ig? a 
payohiolomeal ye without the Ph.D. degree. It is no wonder, then fet 
within psychology opinion appears sharply divi s e 
hold that subdoctoral workers are desirable Sip beatin aopen 
sary but not desirable; others contend they are mete Wie a 
sirable. On one point all would agree: that it is an issue on ew ie - 
considerable difference of opinion and that the problem | on here i 
tuated by the present expansion of the fiel, ofessional ss bolo mid 

It is now possible to turn to the arguments pro and ate ho! ogy. F 
to evaluate the oe For sake of clarity, these sacs aoa mes 
pee peaks Peery enh existed, which assuredly is not 

Darley and his associates (41) indicate that, as far a 
has been no pcp apa a people working at the 5 
inadequately trained for what they do and in F f 
can te paid, They also indicate that Ph.D.’s are eine abe what they 
to perform the duties which the subdoctoral individuals ed or unwilling 
filling quite adequately. They do go on to indicate that ane are 
the Division of Clinical and Abnormal Psychology ais visions, such as 
ships by requiring the doctor’s degree, but that 4. ‘the Testrict member- 
chologists should work together in these days of rapid Eee pea Poy. 


d of pr 


s they know, there 
ubdoctoral level are 


ion. 
j Tt has also been argued that there is a desp 


erat 
at levels below the doctorate. And attempts aoe 


TS i 
to fill this sik ‘ons trained 


ed are justified, 
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they say, by the low salaries paid, by the apparent success with which the 
jobs are carried out by subdoctoral practitioners, and by the fact that other 
fields having two or more levels of training and work report that it is suc- 
cessful. A further cogent argument is the desire at this critical time for 
unity within the field of psychology. This argument will be considered 
first. In a discussion of the necessity for definite levels of legislation for the 
hological activity, Kelly gives a rational basis for in- 


legal control of psych 
clusion of subdoctoral psychologists within the framework of one profes- 


sion. He writes: 


Any plan for development of 
the spirit of the times. We ha 


our psychological profession should reflect 
ve the advantage of starting our profession 


in the middle of this Twentieth Century, and we should be able to de- 
velop its conceptualization along new lines; lines which are more socially 
useful and more flexible than the lines which characterized the develop- 
ment of professions during the last century. The older concept of a 
profession retained some of the authoritarianism of a priesthood. Now 
it should be possible for us with our scientific attitudes to develop a 


new kind of profession which is not a priesthood, but rather an occupa- 
kinds of social responsibilities 


tional structure which recognizes various 4 i 
dered by its members. It is not 


within it and various types of services ren : eet ey 
so much a question of a hierarchy of levels of professional prestige; it 1s 


rather a question of differentiation of professional responsibilities (67, 


Pp. 109). 


On this basis Kelly goes on to indicate that there are within the field 


of psychological work many individuals with more or less specialized train- 
ing who have demarcated areas of responsibility within which they are 
prepared to function in a socially useful fashion. These he refers to as 
technical specialists, although considering that there is perhaps an unde- 
sirable implication of subordination contained in this term. Instead of 
thinking of a one-caste priestly profession, one should recognize the need 
for diversification, flexibility, and change. Then within the profession there 
would be room for “the useful activity of many people with varied training 


(67, p. 111). : ; 
The carat has been advanced that there is a definite need for persons 
n the doctoral level, both in terms of the salaries 


with training at less tha: 5 7 
that can be paid and in terms of the relatively unchallenging level of the 
work to be done. These will be considered in turn. Any official policy which 
bows to the economic demand that salaries are low and must necessarily 
remain so will defeat its own professional goals. Present practice concerning 
jobs held by terminal M.A/’s is not a necessary indication of future goals. 
The fact that a condition exists does not mean that it should not be 
changed. If official ap proval is given to such low salaries by accepting the 
present job status, it would be much more difficult to raise them than if 
the stand is taken that these low salaries should be raised along with the 

ay be noted in passing that although 


level of competence required. Tt m : 
there is a shortage of psychiatrists, no one has seriously suggested that a 
cut-rate variety be developed. There 1s the question as to the adequacy of 


training of the non-Ph.D.’s for many, although not all, of the jobs that 
they hold. Certainly no psychologist would question the complexity of 
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our science or profession. Yet blithe permission for individuals who have 
mastered a few of these techniques to practice in the field seems to be 
contradictory. To be sure, there will always be hewers of wood and drawers 
of water in the field of psychology, but it would seem to be the policy of 
wisdom to have these positions filled by individuals in training. Even if 
some psychologists settle down at this routine level, at least they have 
been given the opportunity by their training to go beyond it if they so 
desire. The argument that a distinct group for subdoctoral training can be 
developed with students specifically recruited for such one- or two-year 
terminal programs is probably doomed to failure. As is well known, our 
culture is one in which aspiration toward upward mobility is very char- 
acteristic. One strongly suspects that status aspiration would intrude to 
create problems for those individuals in terminal positions. Failure to be 
promoted and to be advanced in salary will, in turn, create more problems. 

No matter what one’s stand concerning the subdoctoral worker in psy- 
chology, it is possible to subscribe to the position that only persons with 
the Ph.D. (except under unusual circumstances) should be called clinical 
psychologist, counseling psychologist, or industrial psychologist. This point 
of view was expressed at the Conference on Graduate Education at Boulder 
for the first of these fields mentioned. With this point of view the writer is 
in hearty agreement. In accepting it, however, he does not believe that it 
contradicts the position advanced so well in the quotation from Kelly. One 
can work toward a unified profession embracing all workers with Aiegi 
mate claim to inclusion and still recognize that there is “differentiation of 
professional responsibilities” (67, p. 109). This differentiation is in part 
accomplished by the use of descriptive adjectives such as clinical or in- 
dustrial which a given proportion of workers in the profession choose as a 


prefix to the broader generic term “psychologist” in describing their pro- 
fessional endeavors. 


One reason that terminal M.A.’s are held in Jo . 
tioners is the threat they make to the status ton iome piradi: 
vanced degrees. Acceptance of Mr. Jones as a fellow ps kalas e a 4 
to make for uneasiness. This is accentuated in a meata m Ein ap 
of the wide gulf between the doctors and technicians. It sk une ecause 
able and even petty, but it is understandable that Ph D e aren 
might consider that M.A. psychologists lower the dignity of oF ia P ogists 

Fortunately for the future of professional psychology, ir a pe T, 
organizations are very much aware that this is an OS ved ivii nad eni 
issue. A survey of graduate school opinion by McTeer (73) aie, a 
ing much of the diversity just described, does demonstrate ire s oy 
quotations from the department heads and others who re, lied mi ie 
questionnaire, that they are alert to the problem and are nes O i 
meet it. The discussions and continuing analyses of the Polic mg steps, 
Board (23), the subdoctoral committee of the Educationa? a Planning 
Board, and other official committees also attest to the fact e's Training 
lively issue receiving considerable attention at the present tin, N his is a 
the eventual solution of the problem, an individual contemp]. q hatever 
in psychology should consider limiting his training to less Aa ae ae 
only for the most pressing of reasons. n the J 
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Unresolved Interprofessional Issues 
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The remaining major unresolved professional issues to be considered in- 
volve very intimately and directly other professions, particularly medicine. 
These are the problems of psychotherapy as a task of the psychologist, 
independent practice by the psychologist, certification and licensure, and 
the relationship of psychology and medicine. These interprofessional issues, 
it will be found, are all interrelated. They all have implications and rela- 
tions, one with the others. For example, the independent practice of. 
psychotherapy, which is one aspect of the relation between psychology and 
medicine, is one of the crucial issues resulting in the desire for certification 


and licensure. 


The Psychologist and Psychotherapy 


The Nature of the Problem 
Some hologists have engaged in psychotherapy for years. However, 
peyeno'og S m TE d wth the present vastly increased 


they were but a handful as compare ; in 
ble for this increase 


number. World Wat II was in large measure responsi 
in psychologists functioning as psychotherapists. The huge number of 


troops and the consequent necessity of the mobilization of all resources 
created a situation in which psychologists were drawn into psychothera- 
peutic activity. Nevertheless, this monumental change 1n the field of psy- 
chology could not have occurred if the climate of the times had not been 
receptive. Despite the advances in physics and chemistry, in many ways our 
century is that of the study of human nature. From the ubiquitous field of 
advertising to spiritualism, psychological matters have been of wide interest. 
There has been a pronounced shift in attitude concerning mental and emo- 
tional ills on the part of the public. No longer are diagnosis and custodial 
care accepted as the limit to what can be done for individuals showing 
disturbed patterns of behavior. Instead, treatment, including psychother- 


apy, is expected and demanded. It is hardly surpnsits that the field of 
psychology proper, which can lay claim to some stake in the matter, would 
be canght up ia this trend. A recognized depans ae 
psychological ills made it imperative that psychologists be mobilized. Psy- 
chologists may have contributed surprisingly little to this awakening but 
nevertheless were swept along with it. poe 

In a few short years the position of psychologists in the practice of 
psychotherapy has changed rapidly. As short a time ago as 1943 Karl 
Menninger, in introducing a series of articles concerned with clinical psy- 
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chology in the psychiatric clinic, stated concerning psychologist-therapists 
that “we should not let the blunders of a few zealots blind us to the real 
gifts which clinical psychology has to offer” (75, p. 91). These gifts, it might 
be added, were in the diagnostic and research fields. 

Today many psychologists engage in psychotherapy. The extent of prac- 
tice is difficult to estimate accurately because of the difficulty of isolating 
therapy from related activities such as counseling (if one makes the distinc- 
tion), and because of the fact that part-time practice is so prevalent. 

As to the total number, the data on which to base an estimate are the 
following. In 1948 a preliminary postcard enquiry was sent to the entire 
membership of the American Psychological Association of 5754 (16). Re- 
plies were received from 3,727, or 64 per cent. Of these, 2,578, or 69 per 
cent of those replying, gave one or more affirmative answers as to whether 
they engaged in or taught psychotherapy and/or counseling. One might 
estimate that the 2,000 or 36 per cent of the membership not replying to 
the questionnaire contained relatively few who would have replied affirma- 
tively. Suppose one takes the figure of somewhat less than 25 per cent of 
this last total, or roughly 500, as failing to teply affirmatively. This would 
give 3,000 as the membership at that time engaging in practice or teaching 
psychotherapy or counseling. Since today the membership of the American 
Psychological Association is roughly double, one might double this last 
figure in turn, and arrive at the figure of 6,000 Psychologists engaging in or 
teaching psychotherapy or counseling. This fig 


ure may be in error, and the 
path of conservatism would be to take 5,000 as a plausible etka. 
Rogers (87) arrives at another estimate of the number of psychologists 


interested in the practice of psychotherapy by examination of their interests 
as stated in American Psychological Association Directories. The 1951 
Directory, the latest one used, gives 28.3 per cent as interested in sycho- 
therapeutic practice. Extrapolating this percentage to the mabe in 
January, 1954 would give 3,500 members concerned with the practice of 
psychotherapy. An examination of the categories not used b Pro one 
indicating such interest, such as “evaluation of psychotherapy,” aici 
> 


ality changes in psychotherapy,” “remedial work” 

atte conservative attitude and his estimate of thin td a 
case. At any rate his estimate and the Present writer’s yen $ z ate n 
as to cause concern. Thirty-five hundred according to en so “a apar > 
according to the present writer might be consid gers and 5,0 


lowest and highest Peat Spe ered as embracing the 

The breakdown Rogers (87) gave of the telationshi e i 
psychotherapy and the age of the psychologists ae aa A 
There is no question that psychologists born after 1910 show F terest 
than do psychologists born before that date, Rou hly 20 nase eset 
older psychologists are interested in practice, while 30 a So a 
younger express such interests. With the increasing iia a nie 
psychologists entering the field, there is every reason to expect san seb 
increases. 

The number of psychologists who spend a cons; f 
time a phy coy In a a a amount of thei 
sent to those replying in the affirmative in the 1948 study pe te e 
ferred tò; Only abont se per cent of tlie respondents reported that They 
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Spent 20 per cent or more of their time in psychotherapy or counseling. It 
aa an activity practiced along with other activities. It is also apparent 
pe data from the more detailed questionnaire that it is an activity prac- 
acha many settings and takes protean forms. A substantial number, with 
Tatt cia engaged in work in sex education, vocational counseling, 
i al counseling, nondirective therapy, supportive therapy, and interpre- 
ve group therapy. A lesser number worked in speech correction, tutorial 
therapy, didactic and nondirective group therapy, interpretive therapy, and 
Psychoanalysis. i 


Psychotherapy and Counseling 

Sometimes, motivated by what appears to be useful semantic distinction, 
an attempt is made to distinguish between psychotherapy and counseling. 
College guidance bureaus, for example, do counseling. Occasionally the 
distinction is advanced as one differentiating between the work of the psy- 
chologist and that of the psychiatrist. Hopes for even a partial settlement 
of problems of tension concerning proper spheres of work of the two pro- 
fessions by this means are doomed to failure. The elements common to 
counseling and what is called supportive psychotherapy demonstrate this 


conclusively. ; : 
Discussing the point in a different context, the writer, points out that 
much counseling is essentially supportive psychotherapy. Counseling gen- 
erally involves a shorter rather than a longer series of sessions, deals with 

may stress intellectual 


reactive problems rather than intrapsychic conflicts, n s lecti 
factors rather than emotional ones, is likely to deal with non-incapacitating 


rather than severely disturbing and involved maladjustments, often places 
the symptom or symptoms in the center of focus, 3s likely to deal with rela- 
tively normal people rather than neurotics or psychotics, and is based upon 
a rapport rather than a transference relationship’ (110, p. 585). These 
characteristics are precisely those of supportive therapy, whether labeled 


counseling or not. 


Vocational guidance, peech correction are specific 


remedial reading, ands f 
ith other therapeutic tech- 


techniques very often ased in conjunction with other t 
niques. To the extent that they share in the basic principles of psycho- 


therapy, they are psychotherapy- However, since in large measure they may 
be used independently of other approaches, they are relatively more distinct 
from psychotherapy than is counseling. With a proper but limited back- 
ground of these fundamental principles, there is no reason that practitioners 
in this area be qualified in other areas. It is perhaps preferable, however, 
that they not be referred to as psychotherapists under the circumstances. 


Evaluation : : 

It is worthwhile to remind the reader that this analysis does not demon- 
strate that all psychologists are interested in psychotherapy. Occasionally in 
the more heated discussions such an inference might be made. After all, 
there are anywhere from about 7,000 to 8,500 psychologists who are mem- 
bers of the American Psychological Association whose interests in psycho- 
therapy may extend no further than that of a typical physicist. There are 
others who give mild approval, or at best are active in related research, but 


without actually engaging in practice. 
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Nevertheless many psychologists are occupied in many varieties of treat- 
ment. Even if this were not the case, a rounded picture of the clinical 
process would require experience in psychotherapy on the part of the 
psychologist. This is all the more important because it is precisely for the 
lack of a clinical attitude that psychologists are often criticized by members 
of the medical profession. Nothing develops this attitude more deeply than 
experience in psychotherapy. Tests, for example, are no longer seen as ends 
in themselves, but as means to an end, the treatment of the patient. No 
longer can laboratory experience or theoretical knowledge be confused with 
skill in clinical relationships when psychotherapeutic training and experi- 
ence are part and parcel of the clinical psychologist. 

The discussion thus far has presented the background but has not 
sketched the reactions that were created on the social 
these activities on the part of the psychologist. To th 
will be devoted in the later examination of the 
medicine. 


scene in response to 
his problem attention 
relation of psychology and 


The Psychologist in Independent Practice 


In the light of earlier comments on the professional concept in psychol- 
ogy with emphasis upon the legitimate demand, indeed the essentiality of 
independence, the problem of independent Practice takes sharp focus. Inde- 
pendent practice, as an unresolved issue, involves primarily the clinical 
psychologist and to a considerably lesser degree the counseling psychologist. 


Independence of practice of the industrial psychologist į 
by both the public and fellow professional alike, gist is a fact accepted 


The Nature of the Problem 


What does it mean to say that an individual is in independent practice? 
According to an APA Committee (10) it means that the individual psy- 
chologist assumes responsibility for (1) deciding what clients and kaleri 
problems he will accept, (2) arriving at his own conception of how much 
or how little collaborative arrangements with other professional’ persons 
there will be, and (3) self-critically evaluating his own moredi eats 
In the opinion of the writer these criteria at least theoretical] asinargat é 
the independent practitioner from one working in an instit aa] n 
where to some degree these zepoan might be shared setting 

In this connection some psychologists argue that Paley 
difference between the work of a psychologist in private ie — 
of a psychologist doing equivalent work in an institut} on (46) ( P They 
point out that it is not private practice per se but working ge ee CI- 
vision or with consultative and collaborative arrangements as co B tö 
those who do not work under such arrangements, Sonir ay Sih ar a 
institutions, they go on to state, work without Supervision. hd ee cs 
practitioners work in collaborative relationships, Therefore henna the 
private practitioners and institutional psychologists alike shoul look to ae 
same standards whenever they operate under the Same conditions. In the 
opinion of the writer this is a desirable state but . 


5 ` z one hardly attained 
the present time. It is up to the psychological profession o ate ment 
this as a goal. 
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_Private independent practice involves work done and professional respon- 
sibility assumed for psychological activities independent of one’s colleagues. 
The fact that there can be consultation is irrelevant to this issue. For inde- 
pendent practice to take place there must be a relationship between patient 
and psychologist such that, whatever the result of that interrelationship, 
they function independently of other professional people. The situation is 
not clear-cut because some individuals who are private practitioners special- 
ize, for example, in diagnostic procedures, without independence of prac- 
tice. The private diagnostic practitioner reports his findings to some other 
professional person. 

The number of clinical psychologists in private practice is hard to judge 


since no definitive statistics exist. ‘The writer will hazard some estimates. 
Considering only those in the American Psychological Association, one 
nly in private practice 1s quite 


Would surmise that the number engaged 01 

small—several hundred at most. In a study of the distribution of psychol- 
ogists by states based upon the 1950 Directory of the American Psycho- 
logical Association, Clower (36) reported findings concerning the number 
of psychologists whose primary occupation involved private practice. He 
found that 2.86 per cent of the psychologists in his sample were in private 
practice. This percentage as it stands is much too large to reflect the situa- 
tion relevant to the present discussion. First of all, it contains the 1.06 per 
cent of the sample who have the M.D. degree and may be practicing 
medicine. Secondly, it contains industrial psychologists and others who are 
in private practice but whose activity is not germane to the present issue. 
It is the writer’s opinion that elimination of these groups would reduce the 


figure to no more than 2 per cent. Extrapolating these figures to the situa- 
give a total of about 240 


tion of 12,000 APA members in 1954 would give a total 
Psychologists primarily engaged in private practice in clinical psychology. 
Ifan allowance be made for a disproportionate increase of private practi- 

vould be a better estimate. The 


tioners during the last few years, 49° Y i i 
uing l ia some private practice probably is consider- 


tice. Using the then current Directory 
ooo members, they a 
1,850 psychiatrists wholly or partial 
34 per cent of those queried responce 
third of these reported that they em 
while the majority practiced general psych 
cated that they did any work in child psyc 
ticipated in teaching programs. 


phasized psychoanalytic procedures, 
iatry. Less than one-sixth indi- 
hiatry. About 80 per cent par- 


Criticisms 

Objections centering upon certain characteristics of activities carried on 
by these practitioners have been raised to independent practice. In the 
earlier mentioned description by Sanford (92). of the criteria of a good 
profession, he made certain remarks which Ellis (46) chose to interpret 
as having reference to clinical psychologists in independent practice. 
Whether or not this was Sanford’s intent, the points Ellis selected to dis- 
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cuss caught very well certain prevalent objections to independent practi- 
tioners. Briefly they are the charges that practitioners do relatively little 
research, receive proportionately greater remuneration, charge what they 
can, make their fees so excessive that some lower-income persons cannot 
afford their services, seek ethical standards that protect their egos and 
pocketbooks more than they protect their clients, and isolate themselves 
from their colleagues to such an extent that both their research and profes- 
sional services become antiquated. 

Ellis proceeded to answer these charges. He agrees that practitioners do 
less research but points out that so do practitioners in other fields and that 
service is not less socially worthy than research. Moreover research is not 
always done for reasons which are altruistic. Advances and increases in 
salary come to the academic man for carrying on research activity, while 
industrial and governmental psychologists often are paid directly for doing 
research. Independent practitioners, on the other hand, not only receive 
no pay, but also actually must sacrifice to such endeavors some of their 
working time during which they might otherwise see patients. Then, too, 
independent practitioners rarely receive research grants, The question of the 
incomes of independent practitioners, in Ellis’s Opinion, is exaggerated 
because ‘of the tendency to single out and remember those few who are 
known to have unusually large incomes. Aside from these few, many inde- 
pendent practitioners must supplement their income dct. ponchos 
agency work, consulting, writing, etc. The income of a psychology practi- 
tioner is limited quite strictly by the size of the fees he can charge and, in 
Ellis’s opinion, rarely equals that of a full professor or an industrial psy- 
chologist unless the clinician works more hours per week than do these 
other psychologists. There is also the fact that one hears of the gross rather 
than net incomes in such discussions as these, and the institutional psychol- 
ogists receive many forms of help, such as secretarial, clerical, and statistical, 
for which their employers pay. Psychologists not in independent practice 
have considerable amounts of time off for vacation, sickness, and PARA A 
which there is no counterpart among private practitioners Gane 
excessive fees, Ellis reminds us that with fees typically $25 for Rorscl 4 
examination and from $8 to $15 an hour for Psychotherg a vo an 
would hardly get rich. There is no doubt, on the other hava meee at 
many patients unable to pay even the minimum Tates. At ‘the sa here ar 5 
many psychology practitioners carry some patients who pay them little i 
nothing. To the charge that independent practitioners Sicls cth 1 = H 
ards that have their own interests at heart more than those of =r a! B 
he admits that this may be true of some practitioners; but he E fe) = 
indicate that standards of membership proposed by two Yy ie on : 
independent practitioners—those in New York and Las pe E 
tually higher than those adopted by the American Psycholo ay eae 
tion or its divisions, while the ethical codes are Virtually identi There is 
no question, Ellis states, but that some independent Practitioners do isolate 
themselves from their colleagues in psychology. On the other hand, a con- 
siderable number do maintain outside contacts. Then, too, general ae 
facilities open to psychologists in independent pīactice outside of their 
offices frequently just do not exist. Additional facets 


3 i Li of the situation inclu 
the fact that many psychologists work in relatively smal] communities, ind 
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In his summary Ellis reminds us that 
practicing psychologists, but 
icing ones, follow ethical 
To be sure this would not 


Unresolved Interprofessional Issues 


group practice is still in its infancy. 
it is not a question merely of the behavior of 
one as to whether they, along with nonpract! 
Sandars now in the process of being adopted. 
e true of all objections. For example, there would still be many psychol- 
ogists not doing research and not engaging in group collaboration. Psy- 
chologists can work toward facilitation and encouragement of these trends. 
Until then Ellis considers it unfair to place the burden of currently un- 
tealistic and nonworkable ideals upon the independent practitioner. 

The Group for the Advancement of Psychiatry in its report, (54) “The 
Relation of Clinical Psychology to Psychiatry,” enunciated several principles 
which represent quite adequately the thinking of many psychiatrists con- 
cerning the problem of the clinical psychologist and independent practice. 


After specifying that clinical psychology iş concerned with counseling, 
tion, and disavowing consideration of 


vocational guidance, personnel selec 

such problems in their report, they defined the clinical psychologist with 
whom they were concerned as one dealing with “psychiatric” patients—the 
neurotic, psychotic, character disturbances of adults and children, and the 
marked behavior problems of childhood. They registered themselves as 


“strongl he independent private practice of psychotherapy by 
ply opposed ee Ce. a) E may further be stated that when 


clinical psychologists” (54, P- : 
Pyh epy is eit iced it should be in a setting where adequate medical 
and psychiatric safeguards are provided. The principal reason advanced for 
this caution rests upon the possibility of diagnostic error, including failure 
to recognize physical disorder. They also stated they did not feel that 
psychologist-psychotherapists should be associated professionally as psycho- 
therapists with general practitioners Or with medical specialists other than 
Psychiatrists, because to be so provided medical but not psychiatric safe- 

guards. ; 
a ‘te view with concern the growth of independent prac- 
ny py eho oE e aF one of the basic objections is contained in a 
Relation of Psychology to the 


state d Hoc Committee on the R sa : 
Medical: wie of the American Psychological Association. They write: 


The Committee is unanimously agreed that the interests of good practice 
are best met when psychologists work in close and intimate conjunction 
with other psychologists and with members of other professions. The 
best interests of the client, of society, and of the profession seem more 
likely to be achieved through the cooperative functioning, mutual stimu- 
lation, and reciproc: 
whether the members of th 
For these reasons, the Com: 
independent practice 
“at for applied psyc20°% 
development sponsibility which independent private practice entails is 
obligated to convince, both himself and his colleagues that he is fully 
qualified to do so, both in terms of formal training and supervised expe- 


rience (9; P- 151)- 
Tt seems to the writer that another cogent argument has to do with the 


ew 
f; Å“ 2 r 37 S 
relative tentativeness of our “tested knowledge” concerning what we are 
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doing. In a period of rapid growth toward becoming “professionals,” ex- 
cessive activity on the open market place may breed a situation in which 


claims beyond our level of competence are made to the eventual detriment 
of the profession. 


Official Position 


As recently as September, 1953 (24), the Council of Representatives 
officially endorsed the right of the psychologist to engage in independent 
practice (without necessarily encouraging or discouraging this form of pro- 
fessional endeavor). They did so on the grounds that our society endorses 
such practice in the professions. It is important to add that they added the 
proviso, “if qualified” (10). The exact delimitations of this qualification 
at the time of writing were under discussion by various individuals and 
groups without officially accepted policy being available (10) (47). The 
question of whether an APEPP diploma or somewhat less stringent re- 
quirements (although including some prior supervised experience) would 
be appropriate is the principal source of contention among psychologists. 

This issue of qualification touches directly upon legislation in that min- 
imal standards of practice written into present or Proposed legislation need 
careful attention. In regard to present state laws, a committee of the APA 
deplores the fact that to leave this matter to the states would place that 
organization in the “awkward position of approving the ‘right to practice’ of 
persons with minimal requirements as low as those for Associate member- 
ship in the APA” (10, p. 549). The writer is confident in his opinion that 
the great majority of psychologists would agree with this committee in 
deciding that this standard for independent practice is too low. 


Implications 


Psychologists are in independent practice. There 
and they feel they are serving a useful and worth: 
demand. A social change has taken place in this 
legislate against a social change. The American Psy : aad 
et painted out, accepts independent practice rege al Cee 

It is sometimes argued by psychologists that the independe = es me 
chology as a profession demands independence of Practice, Pethas ce T A 
way to put it would be to say that independence as a E a: ~ : 
self-regulation. There is no reason why the profession itself sho Ee : 
could not decide to limit independent practice as far aS oy ne not 
must be done within the profession. Attempts at legit ver č: ine i 
medical practitioners outside the profession would be exes din eo y 
tunate because they might result in a closing of the ranks and p y T o : 
in a struggle in which all of us would be the losers, This inida vare ms 
as well as psychology because activities of both groups involve ie wet 
jealously guarded possessions—his thoughts and feelings—ang are oe likel 
to be regarded casually by the public. Imagine the cartoons which ai 
appear if the public became more aware that we were S ace 
ourselves! Much more serious might be the effect sing among 
we have to give the patient is ourselves as we are, we 


on the patient. If all 

are apt = 
what sorry figure in such all too human struggles, ang tee 
ultimate loser. 


is a demand for service 
y need by meeting this 
regard, and one cannot 


Society would be the 
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The Legal Control of Psychological Practice” 


cae previous discussion of psychotherapy as a task of the psychologist 
ie he growing importance of the independent practice of psychology are 
z y relevant to the question of the legal control of psychological practice. 
T h contribute to the recognition of the need of such legislation. But so 
E other facts of the professional life of the psychologist. If he is to reach 
ull stature of usefulness and effectiveness, legal control in the form of 


licensure and/or certification is essential. 

It is no cause for surprise, then, to find considerable attention being paid 
to this problem of legal control by psychologists and by psychological or- 
ganizations. Sometimes these efforts take the form of actively promoting 
legislation; in other cases there are attempts by psychological organizations 
to defeat legislation considered inimical to the interests of the public and of 
psychology. This last generally takes the form of opposing restrictive legis- 
lation which in some fashion would amend the Medical Practices Act of a 
particular state and place psychological practice under its jurisdiction. 

The official position of the psychologist is now clear. In April, 1953 the 
Board of Directors of the American Psychological Association went on 
record as “opposed to legislation restricting to any one profession the appli- 
cation of psychological techniques and knowledge. Public welfare demands 
that such services be the joint responsibility of many professions, including 
psychology, medicine, education, the ministry, and social work, and should 
not be limited to any one of them” (24, p- 662). Whatever the solution 
eventually reached, opposition on the part of psychologists to restrictive 


legislation is official policy- 


The Need for Legislation 
The states have already recognized the need for legal control in a wide 
and engineers, and other pro- 


variety of occupations. Lawyers: physicians, 
y I oe "are barbers, beauty parlor operators, and 


fessional men are licensed, : 
tradesmen. A minimum Jevel of presumed competence 1s thus guaranteed. 
Without such legislation neither the public nor the psychologist is pro- 
tected against certain abuses and limitations. Without such legislation any- 
, irrespective of training or competence. 


one may call himself a psychologist, 1 : ; : 
As is well known, quackery under this name is alarmingly widespread. ‘The 


public without such legislation has no protection and very little help in 
making a decision between a responsible, well-trained practitioner and an 
outright quack. In this connection it is significant that Guest (55) found 
in a survey of public opinion of psy’ chology that 59 per cent of his sample 
thought psycholo licensed. Presumably the false sense of 


gists were already aa 
protection this misconception would engender applies in any dealing such 
individuals would have W! 


th quacks calling themselves psychologists. A 
clarification of the relation of psychological practice to that of medicine is 
essential. Legislation either already enacted or contemplated will help in 
this matter. All states have medical practices acts. Although some modifica- 
tions have been made recently, most of them were written at a time when 
no thought was given to the possibility that psychological practitioners 

* General reviews of on eee cus eae (216) and Speer (99) which 


consider many of the prol 
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might appear. Indeed, many speak only of physical conditions as the 
province of medicine, with no mention of mental phenomena. On the 
other hand, some state statutes use such broad language, in essence saying 
“all physical and mental conditions are the exclusive concern of medicine.” 
Obviously this breadth, making in one sense all government, education, and 
human welfare fall within its scope, is not intended and creates a problem 
with the appearance of psychological practice. At any rate, in many states 
a situation exists which would make much of what a clinical psychologist 
does at least a technical violation of the medical practices acts. This would 
not be the case in those instances in which the psychologist was working 
in a medical setting with a physician in charge, since responsibility would 
rest with the physician who delegates it. Without positive legislation other 
psychologists concerned with mental or nerv 


| ental ous conditions would find the 
restrictive content of present legislation a potential or actual threat to their 
activities. 


The Nature of Certification and Licensure 


Since a rather confusing picture has arisen of the exact nature of certifica- 
tion and licensure and the distinction between them, a brief description 
should be helpful. 

A person can call himself a “certified psychologist” 
nated by a certifying body. (In the present expositi 
sidered to be one arising from the laws of a particular s 
bodies are reserved for later discussion.) This does no 
of other individuals not so certified; it merely denies t} 
to themselves as certified. For example, in this wa 
Public Accountant” came into use without Testrict; 
countancy to such individuals as are certified. 


only if he is so desig- 
on this body is con- 
tate. Other certifying 
t restrict the practice 
nem the right to refer 
ty the term “Certified 
ing the practice of ac- 


Certificati f 
“psychologist” in general, or there can be certificat ion may be of a 


ER ion in i a 

clinical psychology. In effect, certification does not Ae E eA ueh n 
incompetent from practice but does offer the discriminatin client an op- 
portunity to select on the basis of some criterion. The diffical is that ie 
distinction between a certified psychologist and one who j ty k seh A 
must be learned by the public—quite naturally a slow protic Bae dno 

To turn now to licensing, a system of licensure would deny t A 
without a license the right to practice psychology. Licensin ae a oe : 
who may carry out certain specific activities as defined in ahs Tite The (a 
activities cannot be carried out without a license, no matter wt eee hesi 
used to describe them or the practitioner, without risk of sires rams a 
the law. This, of course, requires that what a Psychologist dies ee ee me 
in the a SUC N f 

Although referred to as licensing, recen unsuccessful a 
legislation’ in New York (37) and a successful one a aan 
adopted a mid-course between certification and licensing, his ie 4 
legislation which forbids an “unlicensed” or uncertified” indivi dul lael 
himself a “psychologist” or to state that he is engaged i 


i : aan n the i 
psychology. This may be called certification in the genes Se price oe 
®t is well to add that psychologists employed in Tecognized co 
and government agencies, and so on, are specifically perm 
continue, as is their right, to call themselves psychologists! 


l _ colleges, universities, 
itted in such legislation to 
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ychologist to certain indi- 


the term psychologist rather than certified ps 
viduals. To quote Combs, 


On the other hand, it is less stringent than a typical licensing law in 
that it docs not define the practice of psychology in such a way as to 
make a person a psychologist irrespective of what he calls himself. In- 
stead of stating that a person who does these things is, ipso facto, a 
psychologist and subject to the law, it states that a person who does 
these things and holds himself out to be a psychologist is subject to the 


law (37, p. 543). 


Certain states, such as Connecticut in 
(90) (91), and Minnesota in 1951 (114) passe 


= 


1945 (60) (77)» Virginia in 1946 
d certification laws; others 


such as Kentucky in 1950, Georgia in 1951 (25), and Tennessee (69) in 
1953 passed licensing laws. The provisions of these laws follow the distinc- 
tions between licensing and certification just mentioned, and there are some 
tough similarities among them. Nevertheless there appears to be an increas- 
ing concern that not enough national planning for desirable uniformity 
throughout the states has been achieved (10). Coordination and minimum 
standards for future legislation set at the national level may save consider- 
able confusion and difficulties later. In the meanwhile many other states 
are in the process of attempting to secure favorable legislative action with 
varying standards of competence and experience being held forth as 
esirable. 

In October, 1953 the Ad Hoc Committee on Relations between Psychol- 
ogy and Other Professions recommended to the American Psychological 
Association that it should adopt an official position concerning legislation 
and that it should take the form quoted below: 

The committee recommended mandatory certification rather than licens- 

ing as the most appropriate and socially defensible position on that issue. 

Since the terms “licensing” and certification have ES different 

meanings from state to state, it seems desirable to avoid semantic con- 

fusion by stating t 


he committee’s position in other terms: the report is 

opposed to legislation that attempts to define the professional activities 
of psychologists and to prohibit these activities on the part of nonpsy- 
chologists; the report favors legislation which provides for the public 
designation of persons whose training and experience justify the use of 
the title “psychologist”; it also favors legislation restricting use of the 
ersons so qualified and designated. In brief, then, 


an ét gist” to 
title “psychologist, to f ychologists on the basis of profes- 


‘ ification” of ps 
the report favors “certifica Bee E eg ke ae 
sional "qualifications and “mandatory certification” or “licensing” which 


proscribes the use of the name “psychologist” by persons not certified 


eS a 54° ; «“. 775 a 
Restrictive legislation (i.e, “pure licensing) based on what a psychologist 
does was considered to DF impossible because of the necessity to define 
clearly distinctions in the functions shared with other professions. 
Objections to Legislation 

iti has arisen from som bi : 

‘The OPPO at a sen from some members of the medical pro- 

fession to licensing and certification is worthy of examination. First it 


most part their arguments are honestly and c Ti 
emphasizing professional, not economic, objections. 


Psychiatric Association (5) objected to licensu 
impossible to define psychological practice in su 


permit psychologists to assume responsibilities for which they are not quali- 


ychologists will wittingly or 


whether found in the patient or the therapis 
burden of his other anxieties, the personal : 
therapist should not be further enhanced by the failure on iP ye 
legal support for his therapeutic activity, According to Szurek’ (10 ), this 
freedom from anxiety can exist for the nonmedical Psychother. PUN a 
A : : apist only if 

he works under a medical person who has this legal sanction 
They also objected because the definitions offered would und ly limit 
other professional workers such as social workers, educators ee cee imit 
lawyers, since many of the functions to be defined are quite TO E a 
activities of workers in these fields. This objection Tequires raed ya a 
answer that the definition of psychological practice be written a ne : 
way as not to infringe upon the activities of other Tecognized DEEE ra 
Objection to legislation by medical men is also raised because raons: 
lack of a detailed, generally accepted curriculum in the graduate SNE 
programs. Accustomed as they are to a medical school curriculum ine 
stringently laid down as to topics and hours, they are apt to Tegard as some- 
what specious the argument that there is a desire on the part of the psychol- 
ogist to allow for experimentation and healthy divergence among the srad. 
uate schools. The very fact that professional training of the Psycholo im is 
given in a graduate school of a university (rather than in a Separate Pioio. 
sional school) makes them wonder about the adequacy of Professional 
ining under such circumstances. 
aoe is also apt to feel that the deep-seated ang paged 
feeling of responsibility inculcated in the physician can come only from 
medical training. As mentioned before, one of the criticisms that a medica] 
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medical setting is his lack 


man is apt to voice about a psychologist new to a 
He attributes this to a 


of empathy for and sympathy with the patient. 
difference in training and background. 
Psychologists have been criticized for the liberality of the “grandfather’s 
clause” that has been introduced into contemplated legislation in a desire 
to protect those members of the profession who do not meet the standards 
to be set up in licensing or certification. It is claimed that psychologists say 
in effect, “What is wanted is high standards—for those who come after us.” 
Tn an attempt to ensure the livelihood of those already in practice we, by 


our own admission, accept lower standards. ree ? 
Concern has also been expressed that specialty legislation—as differen- 
]—is necessary to 


tiated from licensing or certifying psychologists in generai—ı: : 
islative protection. As one prominent medical 


prevent misuse of the legis 1 
leader with experience in medical administration and specialty-board func- 
tion wrote to the author in connection with contemplated local state legis- 
lation, “A young man might take his doctor's degree in psychology and 
follow this by one year of experience [teamwork required in the contem- 
plated legislation] in some office job as a psychologist. He could then take 
the examination of the board and receive a certificate stating that in the 


opinion of the State of ————————_ he is competent in the field of 
ted in money and his ideals were not too high, 


psychology. If he were interes ney and a 
he could then open an office and practice clinical psychology. : 

A question very vital at the moment among psychiatrists 1s their concern 
with the effect upon the public of the acceptance in principle of certifica- 
tion of psychologists. The distinction between it and licensing is not an 
easy one to explain; it is apt to be misunderstood by the public. Will they 
see any difference? It may be that from the psychiatric point of view, the 


distincti ‘wi draw will be construed as defeating their own ends. 
ae iiey vie s have been presented as illustrations of the 


Although these objection pee ; 
attitudes Pa some me Jal men toward certification or licensure of psychol- 
ogists, they are not alone in these misgivings. Some psychologists, it would 
appe a chive their feelings. Attempts have been made to preserve the posi- 
tive ideals of securing legal control of psychological practice but still meet- 
ing these objections. 
ese Objections 
actice sways many psychologists to consider 
tion but not licensure. Specific exemptions 
h might be affected by too sweeping legis- 
leon beca an to be written into the bills presented in 

gaon Mave 5 Specific disavowal of the intent to practice medicine or 
avene existing medical statutes is also not uncommon in 
h defining in a positive fashion what a psychologist is 


they are not always considered insoluble. 


Answers to Th 


The difficulty of defining f 
the time appropriate for eR i 
essions W 
by some of the pei will continue 


state legislatures. 
in any way to contr 
such bills. Althoug 
Jems; ca rays 
pr eate ee Jooking toward rigid standardization of training, how- 
ever, has been advanced as a means toward hastening support of legislation 
by medical practitioners. The necessity of continuing to allow a new, ex- 
panding field to develop healthy differences among the training installations 
seems to be generally accepted hy psychologists. 
‘As far as the question of lack of a clinical background in the psychologist 
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new to the scene is concerned, there is probably some truth to the conten- 


tion. Perhaps this lack is most often noticeable in the relatively younger 
person whose clinical experience ‘is just be 


he dife- finns : 
however, can also be objected to, as does We chy ne es This, 
legal difficulties of enforcement. There į 
in duties among, for example, counseli: 
ogists. Ethical self-restraint and the risk 
is, as it is among medical specialists, an 
As far as the distinction between cert na 

the public will gradually learn to make it or will be ili pe pce 
individuals experienced in it, such as those in social welfare shit K 
patient in a medical clinic sometimes does not know wheth h eS nGless 

a medical clerk, an intern, a residen er he is seeing 


t, a general Practitioner. oe 
the clinic has taken care of this matter for him. > OF a specialist; 


S an enormous area of overlapping 

c ustrial psychol- 
of disapproval from one’s colleagues 
answe his objection 
ification and licens 


Other Forms of Control 


There are other forms of control which help to define t ; 
but they do not have either the scope or intent of the Fon clog 
previously discussed. ; 

Self-certification through state psychological associations such i 

i i k, Si as exists 
in some states is relatively weak, since there may be competing R 
tions within a state which the public is unable to distinguish. The A th 
of legal control rests in the fact that there can be, after all, but one are 
legal requirements in a particular state. A i 

It must be emphasized that possession of a diploma of the 
Board of Examiners in Professional Psychology, the nature o 
discussed earlier, is not intended as a requirement for cert; 
standards are entirely too high to be used as a means of legal control. The 
Board emphasizes that its diploma is not necessary for Practice since it is 
not couched at a level of minimum qualifications for practice. Rather the 


American 
f which “was 
ification, Its 
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diploma represents the level of professional distinction in the specialty in 


question. Its possession, of course, might be taken into consideration by a 


state body. For example, waiver of written examination might be granted 


to holders of the Board’s diplomas. 

; Membership in the American Psychological Association, either as Asso- 
ciate or Fellow, is not to be construed as a certification of competence. The 
status of Fellow, although based upon specific types of experience according 
to the division concerned, is not at present considered as a statement of 
certification. It was for this reason that the American Psychological Asso- 
ciation advised each member by a personal communication that member- 
ship did not constitute an endorsement in respect to professional skills and 
advised against use of advertisements or lettcrheads bearing a statement that 
the person is a member of the ‘American Psychological Association. 

There is another form of control which should be mentioned. This is 
the requirement by some school systems that a psychologist have legal ac- 
ceptance as a psychologist through the state or city in which he works as 
a school psychologist. Often this is referred to as ‘certification, but since 
it is mandatory, it partakes more of the nature of licensing. However, the 
Possession of such a document has no beane on ee E ae it 
merely entitles the ps chologist to Work with certain types of problems 
within the school ees ‘According to a study by Hall (58) published in 
1949 only 11 states then made provision for the certification of school 
psychologists. In view of its setting, it 1s not surprising that the require- 
ments made of the psychologist are stated in a fashion drawn from prior 
experiences with the certification of teachers. Course requirements are likely 


to be specific and detailed, although not necessarily complete or more than 
no matter what their experience in other 


superficial. Most psychologists, x ence t 
fields, would not Foaliy unless they had served in a school situation, since 
education courses loom large. 68 

According to a study by Kremen (68), 115 N ET 
counselor certification nine more are considering its institution. Al- 


required. Over half requir 
emphasis upon the field o 
states certify. Less than ha 
certification. It is apparent th 
vant as an instrument of legal 


f education as background for the workers these 
Jf require a master’s degree even for top-level 
at counselor certification as such is not rele- 
control of psychological practice. 


‘cation 
1 to them, cee a piel by psychologists 
i i d to the privileged nature of the co é 
often contains a section devote : BE 
tion between the client and the psychologist. Many of the states have 
statutes making communications between physician and patient “privi- 
leged.” This means that what transpired between them cannot legally be 
brought out on the witness stand except with the patient’s consent. When 
¡Jl be, granted to the psychologist by legislative action 
> 


this privilege is, OF W=, 
the Baychotogist r Jen if properly subpoenaed by appropriate authority, will 


Privileged Communi 
Although not crucial 
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goal of legislation was made official policy 


» in the absence of such statutory 
privilege, the psychologist is ethically bound to maintain the patient’s con- 
fidence so far as the law allows. 


Internal Control and legal Control 


In this seeking for le 
tesponsibility to keep the welfare of 
deny that, as with all licensing, there will be a self 
will attempt to eliminate competition. Thi 
the selfish is present—as it i 
and regulation, private interest and public interest, must be reconciled. The 
psychologist has shown in these activities and in ot} 
sketched in earlier sections of this report a willing 
responsibility. 

Ethical responsibility, in spite of the 
the like, is essentially a m i 
dividual psychologist. And So, too, is the spirit of th 
or certification bill is a manifestation. As Rollo 


i at Psychological work with 
people” (74, p. 18). As he goes on to indicate, there are certain things 
which licensing and certification cannot do. The Possession of such docu- 
ments cannot guarantee that the holder will be able to help a particular 
person in trouble. The person, himself, is stil] Tesponsible for aie a 
choice of practitioner, and the Practitioner must also be aware that he is oa 
always the right person for a particular client, even if his license or certificate 
would imply that he is. Aside from the fact that it cannot be used mechani- 
cally by either practitioner or client, there is the danger that it will be 
thought of as a badge of security. As May temarks, there would appear to 
be a tenuous but definite feeling among psychologists that ete A 
legal document would add to the value and competence of one’s work 
Security, however, comes from demonstrated competence in helping Se re 
rather than from the badge that society Places upon the Practitioner ple, 


Psychology’s Relationship with Medicine 
Basic Principles 


In discussing the professional concept in psychology, the 
that the application of psychological principles was not th 
cern of psychologists. Professionals in many fields such 
education, and social work draw upon and develop i 
human relations. Psychology, then, cannot be the only 
with such matters. It was on this basis that experience ha 


Point was made 
© exclusive con- 
as Medicine, law, 
nformation about 
field which deals 
s shown that it is 
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extraordinarily difficult to define with the optimum degree of precision the 
work of the psychologist for statement in proposed legislation. This state 
of affairs has recently received specific attention through an official state- 
ment of policy by the APA quoted in connection with legislation. Psy- 
chologists, then, are opposed to restriction placed upon professions unless 

it can be clearly demonstrated that such restriction is necessary for the 
protection of the public” (10, P- 547)- This policy is central to the presenta- 


tion to follow. 
In 1953 the committee of the APA concerned with relationships with 
the medical profession officially had its function broadened to include re- 
(24). Even before this change, its 


lationships with all other professions (2 

major contribution was a series of basic principles to guide the relationship 
of psychology to any other profession (9). In this action there is a healthy 
portent for the future as the profession of psychology gradually but steadily 
takes its place among the other professions. Despite this broader emphasis, 
however, it is on psychology’s relationship with medicine that the attention 


has been focused recently. 


The Nature of the Relation with Medicine 

Certain aspects of the professional relation of the clinical psychologist 
and the physician have been discussed earlier in the sections concerned 
with licensure and certification, psychotherapy, and independent practice. 


An emphasis on the relation to the psychiatric specialist was apparent. In 
uld lead one to believe that psychiatrists, 


fact the tenor of the discussion wo! i | a 
r the interprofessional relation, it 


at least, are tacitly agreed that whateve i i 
should be primarily with their particular specialty. A moment’s reflection 


will show, however, as far as research and diagnostic appraisal are concerned, 
that this would be a serious block to the professional services of the psy- 
chologist to society. Consider for the moment the possible relation between 
the clinical psychologist and a pediatrician. The pediatrician, concerned as 
he is with the developmental sequence, often desires the results of psy- 
chological testing. Should these results be filtered through a psychiatrist, or 


could there not be a direct relation between ps 


Are internists, including speciali: 
e like, to be deni 


limitations (and of the 2m ; : 
Jogy as it is 1m medical schools. Misuse of medical pro- 
schools of psychology irectly from the relation of pachdlose o 


n ‘atric specialists. Se 

ei eeee of Ge relation to medicine, and not to psychiatry alone, is a 
growing use of clinical psychologists 1m medical schools (Mensh, 76). On 
58 of the 79 medical school faculties were found 255 full- or part-time psy- 
chologists. The diversity of their eying | of medical students, 
residents in psychiatry, neurology, and pediatrics, nurses, social workers; 
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administrative work including medical student selection; counseling; and 
planning of the research carried on in conjunction with representatives of 
all specialties from surgery to preventive medicine—illustrates the com- 
plexity of the lines of relationship already established. 

In a medical setting there is no question whatever but that a psychologist 
must adapt himself to the procedures and limitations set up by that pro- 
fession. The basis of medical practice is the physician-patient relationship. 


o lay personnel, legal 
psychologist cannot 
the medical setting. 
work done in medi- 


> does not hold. The clinical psy- 


chologis I al s X% llowing: educational 
institutions, psychological clinics, social agencies, industrial plants and 


consulting firms, vocational and educational guidance agencies, and in in- 


l z ein cttings, cooperation, not subordination, is the 
basis of relationship with medicine. 


Another important area of medical- 
area of mental health. Preventive mental | 


tent, then, that positive mental health depen 
mental-hygiene field is not exclusively a medical eevee” fields, the 

Enough has been written to demonstrate that professional rae fi 
be with the profession of medicine, not merely with the s Sie aaa 
chiatry. This has been the position adopted b 4 Ps T a psy 
Association as mentioned earlier. This is not oE G ft Mee 
sources of cooperation and of tension do arise with Psychiatry often the 
Relationship with Psychiatry 


At the moment, rigid boundaries cannot be laid down: 
not be, even if they could be, in what is an area pon tae bee 
change. Premature fixity of boundaries could result in a fixity which ond 
tend to stifle desirable social change. ch wou 

At local levels there is often what appears to be a h 
In fact it is not uncommon in conversation and i 
expressed the point of view epitomized in the re 
get along fine; we don’t seem to have the trouble 


armonious relationship. 
n questionnaires to find 
mark, “At our clinic we 
the other clinics do.” Of 
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ee this disclaimer is sometimes suspect—overt lack of hostility does not 
i hi demonstrate harmony. Nor does harmony, in itself, demonstrate 
n the most patient-oriented solution has been reached, e.g, “My psy- 
x ogist and I have no trouble in working out our responsibilities; I make 

ear what he is to do and he goes ahead and does it.” The psychiatrist, 


although invested by tradition and experience with a major psychothera- 
peutic responsibility for the treatment of a patient in a medical setting, is 
ion of representatives of 


nevertheless in a position to permit the collaborati 
other disciplines. The writer does not doubt that if his training be com- 
prehensive enough and his sense of inner security strong enough, he will 
make sure that the treatment plan for a given patient reflects the thinking 
of representatives from clinical disciplines other than his own. Therapeutic 
responsibility shared on the basis of patient need and the skill of the pro- 
fessional personnel involved is a goal striven for and often reached. 

The psychologist has reason for alarm in observing some of the current 
efforts of the psychiatric profession. An example of assumption of authority 
beyond that considered by nonpsychiatrists as falling within their sphere is 
the statement in the report of the Group for the Advancement of Psychiatry 
on “the role of psychiatrists in colleges and universities” (53). Aside from 
academic counseling by faculty advisers they consider that all counseling 
activities by psychologists and others should be ancillary to the psychiatric 


student health service. With 25 full-time college psychiatrists and 550 con- 
sultants this is, of course, notl 


hing more than an expression of hope. How- 
ever, this report was approved by the membership of GAP and presumably 
represents the thinking of many influential psychiatrists, no matter how 
unrealistic it may be. It is the contention of many psychologists, including 
those at the Boulder Conference, that in many areas in schools, colleges, 
and agencies dealing with the relatively normal there is little need for 
medical collaboration and ce 


rtainly not supervision. i 
Collaboration is, in itself, not a simple unidimensional affair. Some of 
the findings of the membership study of 


the American Orthopsychiatric 
Association (4) illustrate this very nicely. A considerable number of psy- 
ted that they use 


chiatric organizations repor : d the “coordinated” services of 
psychologists, psychiatrists, and social workers. Actually on closer examina- 
tion five patterns of coordination emerged. Some have representatives of all 
three disciplines available and share information concerning the patient. 
Others use a collateral arrangement with psychologists and social workers 
as adjuncts to psychiatrists with the former supplying information to the 
latter for his integration. Lastly there is a pattern of integration in which 
lems are viewed as possessing emotional, intellectual, 
e work done by all being considered as 
constellation. In this arrangement no 
vith a patient is made of differences 


all psychiatric prob e 
and environmental factors with th 
bearing upon the total personality c 


particular therapeutic use 1n dealing Y A i ! 
among the professions. It is premature to Say which of these is the ideal 
ter emerge as the most professionally 


arrangement, or, indeed, if any will la ; 
useful. The divergencies found do bring home the point that the problem 
is complex and in need of careful study. The acceptance of an interdis- 
ciplinary approach by no means minimizes difficulties. Indeed its acceptance 
means the multiplication of very real and intricate problems (97). 

It should be emphasized that an essential element of professional status, 
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as sketched earlier, is that its operation is accompanied by a large share of 
individual responsibility. Hughes (64), it may be remembered, indicates 
that a profession gives a service in which others are not in a position to 
judge for themselves the quality of the service rendered, Horton (63) in- 
dicates among the criteria of a profession, possession of needed skills which 
others do not possess, and the exercise of discretion and judgment free 
from immediate direction and supervision. Sanford (92), in discussing the 
criteria of a good profession, although he does not explicitly mention in- 
dependence, nevertheless makes it clear that independence is essential. For 
example, he speaks of a profession as guiding its practices and policies so 
as to conform with the changing interests of society. A profession must 
also be on its guard against assuming roles which other professional people 
may play more competently. A good profession must be in a position to 
collaborate with members of other professions which seek the same goals. 
These and many other aspects of his criteria could not be achieved if in- 
dependence did not exist. 

The question of adequate medical safeguards has been uppermost in the 
thinking of many physicians. Naturally psychologists have certain limita- 
tions and cannot master all aspects of the healing arts. The reluctance of 
many physicians to give their approval to the functioning of psychologists 
as therapists is based upon a genuine concern for the patient’s welfare. The 
psychologist cannot function ethically in all areas of the therapeutic field. 
He is apt to be particularly deficient when organic complications associated 
with neuroses take place, when neurological conditions are masked as psy- 
chological difficulties, and when there are psychological reactive responses 
to physical disease. Similarly sedatives are sometimes useful and hospitaliza- 
tion or organic therapies necessary. All of these procedures are barred to the 
psychologist. Therefore if the psychologist keeps the best interest of the 
patient in mind, occasions inevitably arise when he knows that he is not 
the most appropriate therapist. With this most 
quarrel; they are aware that they have limitations 
this assumption. The crux of the matte 


so desires. 

The formation of the Committee on Clinical Psychology of the Ameri- 
can Psychological Association and a correspon ing committee of the 
American Psychiatric Association, both charged with the Purpose of seek- 
ing a clarification of professional relationships, indicates that both bodies 
officially recognize this matter as one needing a mutually agreeable solution. 
A report of the Committee on Clinical Psychology ( 74) officially accepted 
by the psychological society marks an important step in regard to profes- 
sional relationships. The Committee on Relations with the Medical Pro- 
fession is at the present time charged with continuing its work along the 


Unresolved Interprofessional Issues 


lines of its report discussed elsewhere i 
relations of psychology to psychiatry is 
It has been argued that the backg 


past relatively little contact. Th 


sources of friction. To be sure there w: 
to the forties when the relation chan; 


was much overlapping of interest ani 
eding the twentie: 


rief history of clinical psyc 
beginnings of 


during the period prec 
In connection with a b 
had occasion to examine the 
chology. The influence of W. 
founding by psychologists and 


The Journal of Abnormal and Social Psychology ( 
he United States publishing psy 


appearance of much collabora 
in collaborativi 
od in which, 


in t 


pioneering efforts 
pital, all pointed to a peri 
much pioneer thinking an 
This, to be sure, is 
out of perspective. Many O 
psychometric tradition in psy’ 
reader is referred to the source 
It has been suggested by sor 
lationship of psychology 
definition of sickness. Since 
settle the matter of the sphere 
traordinarily difficult task. The 
one with ramifications extend 
However, even more of an 

be shortsighted. The men 
of the physician. Even if a de 
was acceptable to all conce 
unanswered. It would be o 
with all sickness and all health, 
would then encompass all edu 
to say nothing of the psy 
insurmountable obstacle, 
instance. 

The most fu 
fession with the hy = 
its own sphere—OF#* gici 
(particularly with medicine) 
any more than @ holo ist 
belief of many Psyc”? 5 


: tial, su 
jon is essenua, 
collaborat: her members of 


rences an 
that we do s rapidly 3 
the psychologist nor the ps} 
of and inspit@ ion of our WOT 


d wo 


ndamental issue 


ation, 


but one fac 
ther factors 


chology were at 


and medicine co 
this is the prov! 


obstacle is 
tal-healt! 
finition 0 
rned, 
pviously absurd to 
all abnormality, 
cation, social welfare, 


chological s 
no definition wou 


allmark of ap 
ordinate, an 
and in 
t half slave and half free? It is a fundamental 
ts, including the writer, that it cannot. Althou, h 
bordination is unworkable in the interest of he 
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n this paper. The committee on the 
also continuing to function. 
rounds of the two fields showed in the 
ometimes advanced as one of the major 
as a period roughly from the twentics 
ged character, but even then there 
‘d function. Historically, however, 
s there was a very close relation. 
hology the writer (112) 
the dynamic tradition in psy- 
and of G. Stanley Hall, the 
hat later was to be called 
the major journal source 
terial until 1913), the 
ynamic tradition, the 
e at McLean Hos- 
Jar opinion today, 


is iss 


illiam James, 
medical men of wl 


choanalytic ma 
tive work in the d 
e research and practic 
contrary to popu 
rk was done together. 

et of the relation and should not be seen 
such as those contained in the 


work. For other details the 
of this comment (112). 
e medical men that the matter of the re- 
uld be clarified by arriving at a 
ince of the physician, this would 
f the physician. This is an ex- 
s defined is a very complex 
many social and practical affairs. 
the fact that this would essentially 
h field is, of course, a legitimate concern 
f sickness could be arrived at which 
definition would leave this problem 
define medicine as concerned 
and all normality. Medicine 
and much of religion, 
Quite apart from this apparently 
Id solve the problem in a specific 


mi 


activity 0 


of 
d to be thu: 


fiel 
ing int 


such a 


] sphere. 


s whether or not psychology is to be a pro- 
rofession—independence of action within 
cillary discipline in some of its relations 
dependent in others. Can a profession, 


i 


society whom psychologists serve. Clarifica- 


d a seeking for accord are essential. It is i i 
s . 1S IMper: { 
as Sees ont i the greatest sufferer Sates 
chiatrist. He who loses by our delay i 
epee y y is the source 
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On the note of the independence of the profession of psychology, this 
exposition appropriately closes. As in all democratic social institutions, 
interdependence and collaboration with others, but self-determination 
within one’s own sphere, are seen as the very essence of freedom. The 


growth of any profession is a growth toward freedom with social respon- 
sibility. 
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